2004 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) o FILED

SOCUMENT # 506745 Mar 08, 2004 08:00 AM
1. Endty Nare Secretary of State
MELVIN DRYWALL (NC.
Principat Place of Business Mailing Address
290 REIDER AVE. PO BOX 521962
LONGWOOD FL 32750 LONGWOCOD FL. 32752
us us
i i | 10O A
Suite, Apt. &. elc. Surte, Apt #. elc, 7 MOORE CR2E034 (1 1]103) 7
City & State Ciy & State 4. FLI Number Appied For
. 59‘1679"‘_‘_1 0 Not Applicable
2 Country Zp Couniry 5. Ceriificate of Status Desired ~ [J gese-g;jq Additional
6. Name and Address of Current Registered Agent ' ) 7. Name and Address of New Regisiered Agent
Name
yQEOL\RIE\III,D(E;S EAI??;EL Street Address (P.C. Box Number is Not Acceplable) =
LONGWOOD FL 32750
City ' FL ) er Code =

8. The above named enlty submnts this stalement lor the purpase of changing its regrstered office or registered agem or bath, in the State of Fiarida. 1 am familiar with, and accepl
the abligatons of registered agent.

SIGNATURE . e 7
Sgnature. lypad of printed name of regislered agen and e [ applcable. fNOTE. Regsslered Agent Signalre required when ramstanng) DATE
" $15
FILE NOW!I! FEE I,S $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos

Make Check Payable to Florlda Departmem of State
10, “OFFICERS AND DIRECTORS 1. B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE fVchange [ Additon
NAME MELV{I%;::EI\R/YL NAME i - }jﬂDDﬂBUBl Z25 .
STRECY ADDRESS | 280 R AVE. STREET ADDRESS 03/05/04-80141 006 150.00
CITY-5T-21° LONGWOQD FL 32750 ] CiTY-ST- 7P o
THLE D 1 pelete TTLE [3 Change I:I Add»llon
NAME MELVIN, GLEN NAME
STREET ADDRESS | 290 REIDER AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 ' CITY-S7- 2P ] ) N
TTLE 7 petete TITLE [Jchange  [] Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
oIty -51-2P clry-st- 2IP B
TITLE 3 pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
LTy -SY-2P Ity st 2ip o L
TITLE O pelete TITLE I Change [ Additon
NAME NANE
S$TRELT ADDRESS STREET ADDRESS
CITY-SY-71P LTy -§7- 2P .
TITLE O Deete TITLE [3 Change I:I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2 I _

12. | hereby ceriify that the mformat;cn supplied with this filing dees nct quahfy for the exemption stated in Section 18.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supnlemen eport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer o director
of the corporghion or b TR ge empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a £ gsg, with all other like ermpowerad.

SIGNATUR

Davtime Phone 4




