FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

RONNIE BEASLEY DRYWALL INC.

Principal Place of Business Malling Address

16 MAPLES ST 16 MAPLES ST 54013539

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 :

ST [ ISR
Suite, Apt. #, etc Suite, Apt. #, efc 01222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

9 O OS D L\ S\ Not Applicable

ap Country 2p Country 5. Certificate of Status Desirad O ?g.;g;gg;ﬁonal

&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name -

BEASLEY, RONNIE L
16 MAPI:ES ST ) Street Address (P.C. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32548

City FL [ Zip Code

8. The above named entity sybmits this staterment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature, typea of printed rame of regisiered agens ondd e f applicable {NOTE: Registered Agert signature AQUIFET when erstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Delete THLE [ Change  [_] Acdition

HAME BEASLEY, RONNIE L NAME

STREET ADCRESS | 16 MAPLES ST TREET ADDRESS

Oy -37-2ip FT WALTON BEACH, FL 32548 CIy-ST-2IP

TITLE 7 Deteta TLE [] Change [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-5p CITY-8T-2IP

TINE [ Deste TILE [ Change ] Addition
mAME _ NAME

STREET ADDRESS - - STREET ADDRESS ' .

CITY-ST- 2P CIFY-ST-2P

TILE [ Desete TITLE [Jcnange  [] Audition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-2P CITY-8T-2IP

TIMLE [ Deiete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP - CITY-51-2IP

TITLE 7 Detete TITLE [ Crange [ Addition

NAME ~NAME

STREET ADDRESS STREET ADDRESS

CIFy-§T-7ip CITY-S1-2P

12. | hereby cerdily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information
indicated on this report o supplemental report is true and accurate and triat my signature shall have the same fegal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statles: and that my name appears in Biock 10 or Block 11f

changed, or on an attachr vith an address, with all other like empowergd.,
- K £ LB sty a2l 701 TBED-S44

SHENATURE AND ED OR PR, ME GF SIGNING OFFICER OR GIRECTOR / Date Daytime Frore #

T



