2004 FOR PROFIT CORPORATION

o

FILED
Mar 02, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P03000134957 -

1. Entity Name

CRANFORD DRYWALL, INC. o

Secretary of State

03-02-2004 90037 028 ***150.00

Principal Place of Business Mailing Address

1101 SARATOGA BOULEVARD 1101 SARATOGA BOULEVARD
.lJJASCKSONVILLE FL 32208 J.gCKSONVILLE FL 32208
L

w

-~ T — -

2. Principal Place of Business 3. Mailing Address

Il

A

Suite, Apt. #, elc. Suite, Apt. #, elc.

JACKSONVILLE FL 32217

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
: ’AQ- (‘)%Qﬁ L\ \ LQ Net Appiicable
zp Country v 4p Country 5. Ceriificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e e e it G D et oemdh e e em . Name, . e e s ——— e

HILL, DEBRA

881 0 GOODBY,S EXECUTIVE DR‘VE Street Address {P.O. Box Number 1s Not Acceptable)

SUITE C

City

Zip Code

FL

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. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or panted name ol registered agent and utte if applicable

(NOTE: Registeraa Agent signaune reguirad when rinslating)

DATE

ake Check Payable to'Florida Depari

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deiete Foe [ Change [ Additicn

NAME CRANFORD, JULIA A NAME

STREET ADDRESS | 11071 SARATOGA BOULEVARD STREET ADDRESS

CITY-S7-2IP JACKSONVILLE FL 32208 ) CITY-S7-21P .

TITLE VP O belete TITLE [ Change [ Adgition

NAME CRANFORD, ROCKY D NAME

STREETADDRESS 31101 SARATOGA BOULEVARD STREET ADDRESS

GITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP

TITLE O pelee THLE [ Change £ Addition
"'NAME T TR e e - T omme = —=*N NAME —————|-— - T = e e

STREET ADDRESS STREET ADDRESS

GiTY-ST1-71P CITY-ST-2IP

TITLE [ peete TLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE [ peiete THLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-7P CITY-ST-7P

TMLE [ petete TITLE [ Changs  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the cerporation or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an g

N

achment with an address, with all other like ermpowered.

Tulialan er\(r-ccﬁ 2 -Y1-04

KED NAME F SKSNNG OFFICFR OR DIRECTOR

Date ¥ Daviime Prone ¥




