_~ “2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #99000039434

1, Entity Name '
‘FIRST CLASS PAINTING OF THE PALM BEACHES, INC.

FILED
0L FEB 20 PH 3:22

I R i B g e
SECHRRY OF STATE

493

Principal Place of Business

LAKE WORTH, FL 33461

Mailing Address

5 SERAFICA DR. 4935 SERAFICA DR.

LAKE WORTH, FL 33461

TALLAMAGERE FLGRIDA

DO NOT WRITE IN THIS SPACE

A A T G

02162004 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
65-0911713 Not Applicable
i $8.75 Adational
8. Certificata of Status Desired 0 Fes Raquired

8. Nema and Agdvess of Current Ragistored Agent

JONES, WILLIAM P
4835 SERAFICA DR.
LAKE WORTH, FL 33461

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

. typed of printad nesme of regiatered agent ond tile | applicabie.

(NOTE: Fa

d Agen sipr

equirad when DATE

After May

FILE NOWI! FEE IS $1350.00
1, 2004 Fee will be $530.00

9. Election Carnpalgn Financing
Trugt Fund Contribution.

Added to 1 04--01043~-003 #1350, 0]

$5.00 u é?%u:nj&!a:ﬂ 1254

10.

OFFICERS AND DIRECTORS

[ %

TIME
NAME

STREET ADDRESS
CIY-ST-2P

D

JONES, WILLIAM P

4935 SERAFICA DR.
LAKE WORTH, FL 33461

STREET ADDAESS
CITY-ST-29

D

JONES, LINDAP

4935 SERAFICA DR.
LAKE WORTH, FL 33461

TE

oIry-

STREET ADDRESS

§1-1P

TRE

STREET ADDRESS
CITY-§7-2P

TLE

CImy-

STREET ADDRESS

sT-2P

TLE
NAME

CIry-

STREET ADBRESS

ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicaled on this report or suppilementel report is true anG accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of rusiee empowel
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:

AND TYPED OR NAMI

red to execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

bl S/ SY7- 2608
Date Daytime Phona &




