2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , " FILED

DOCUMENT # 688348 Feb 03, 2005 08:00 AM

KOCH DRYWALL, INC. Secretary of State

Principal Place of Business S Mailing Address ; =

2524 SAWGRASS WAY 2524 SAWGRASS WAY

NAVARRE FL 32568 NAVARRE FL 32566

us - us

B | [T
Suite, Apt. #, etc. ' Suite, Apt. #, atc. T 15t MOORE CR2E034 (10/04)
City & State o City & State T " 7| 4 FEINumber ) Applied Far

59-2045101 Riot Appisat

Zp Country 4 Country 5. Cartificate of Status .Desired O gg‘ggnﬁ?:;"ma{

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gsoﬁHsiF&V\g&LéAsmiy Strest Address (P.0. Box Number is Not Acceptable) 7 -
NAVARRE FL 32566 ———— —

City o FL Zip Code

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

SIGNATURE - — S —— — - - - - =
Sgnature, typed o pintad name of tegrstered agant and litle if applicable [NOTE Ragistered Agenr sigl 3 when 1ginsiating) BATE
— - . - S —
FILE NOW!IY FEE IS $150.00 R 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee Will Be §550.00 © Trust Fund Contribution. [  Added to Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D o © Opase  § s [ Change | [ Addis
NAME KOCH, DONNA M HAMF i -
STREFT ADDRESS | 2524 SAWGRASS WAY A SIREET ADDRESS s Jé%?%ggéé%%gfam 15
civ 2P | NAVARRE FL 32566 _ Giv-si-78 s : 0. 00
L FD )  Uoede T D) Change [ ekt
NAME KOCH JR, WILLIAME NAME
SIREET ADDRESS | 2524 SAWGRASS WAY SIRELT ADDRLSS
Ciry-si-2p NAVARRE F|. 32566 oITY-51-2P
it i " Ooelee  § e T T [ Chenge [ Addin
MAME MAME
STREET ADORESS STREET ADDRESS
oTy-5T 2P CITY-ST- 7P
it i O Gelele e h ] Change ~ L1 &
NAME NAME
STREET ADDRESS STREET AUDRESS
cIry-ST- 2P ory-§1- 7
T1LE S T Delele THLE CJ Change ~ L pe™
NAME NAME
STREET ADDRESS STREET ADDRESS
cliY-Si-ap oY.5i-2p
e 7 Delete TTLE Oomge  Tla
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cy- St e CIIs-ST- 2P

12, | hareby certim that the information supplied with this ﬁling does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that e inforniatic:
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or direci:
of the corparation or the receiver or trustes empowered te execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Black {0 or Block 11
changed, or on an attachment with ddress, withralybthpr like empowerad.

SIGNATURE: LA, 2 Lihressam E foen S ,_zﬁ/aj' 950 -739-337

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale Daytrna Phone &




