2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2004 8:00 am

DOCUMENT # P03000157791

Secretary of State

1. Entity Name

HERRICK DRYWALL, INC.

05-05-2004 90253 018 ***150.00

Principal Place of Business

1720 E CERVANTES ST
 PENSACOLA, FL 32501

Malling Address

1720 E CERVANTES ST
PENSACOLA, FL 32501

2k

A4004633

R0

2 Pnnmpal Place of Busmess S 3. Maihng Address ‘ HII”I" “l II||| "M Ilm |I”I |l‘|' llll' I]m ;II’I ||I'Il
Suite, Apt. #, elc. ! Suite, Apt. #, etc. 04222004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
'\5 q 8 ‘j Not Applicable
o Country Ze Courtry 5. Centificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

KING, JAMES W JR

- 1720 E CERVANTES ST

Street Address {P.Q. Box Number is Mot Acceptable)
PENSACOLA, FL. 32501 -

City

FL I Zip Code

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

SIGNATURE _ -
Sigraiure, typed o prinled name of regigiered agent and lille # applicable. (NOTE: Registerad Agent signature reguired when raingtaling) B

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees _ .
e i 0

FILE NOWI!I! FEE IS $150.00
After May 1, 2004 Fee will be $550. 00

ADDiTIONSICHANGES TO OFFICERS AND DIHECTORS N 11

10. OFFICERS AND DIRECTORS 1.

TITLE. DbP O Delte, . TLE [ change ] Addition
NAME "HERRICK, ALEXANDER e NAME

STREET ADORESS | 1720 E CERVANTES ST STREET ADDRESS

crv-s7p | PENSACOLA, FL 32501 arv-sTze

TITLE Dv - [ Celete TITLE [Jchange (] Addition
NAME HERRICK, JEFFERY NAME ©

STREET ADDRESS | 1720 E CERVANTES ST STREET AUDRESS

CITY-ST-Z7IP PENSACOLA, FL 32501 CiTY-St-2P

TILE [ pelete TITLE [ change [ Adgition
NAME NAME ° p

STREET ADDRESS STREET ADDRESS

CHTY-SF- 2P CRY-ST-2P

me ) [ Deiate TILE [Jchange. {1 Agdition
NEME -7 g ’ NAME

STAEET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-57-2P

TLE [ Dekete TILE 1 charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21P Ciry-Si-ZIP

FILE ~ E Deete s Ocharge [T Addition
NAME NANE )
STREET ADDRESS STREET ADDRESS

CIY-ST-IIP CITY-ST-ZiP

12. | hergby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the rnformabon

" indlicated on this repor or suppiemen:al report is true and ageurate and that my signature shail have the same legal etfect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 gikeciye this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114

i A I ] P |E|( fempowered.

JSIGNING OFFICER OR DIRECTOR Date [ayime Phone #




