2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # F01000004301

1.” Entity Name

DRYWALL SUPPLY FLORIDA INC.

ecretary of State

04-20-2004 90013 048 ***150.00

Principal Place of Business

15475 QUAM AVE NE
SAINT MICHAEL MN 55376

Maiiing Address
15475 QUAM AVE NE

SAINT MICHAEL MN 55376

i AT YT IY 1T

2. Principal Place of Business 3.

5415 Quam Ave NE

Mailing Address

5415 Guam Ave NE

I

1

I

il

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

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied Far
St. Michael MN S3. Mighael MWN 41-1933335 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
—_— *5_5;_5 | == - R .55;3;7_(?* N _ == 5. Cortilicate of Status Desired,. [ Fee Required = =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST Name

SUTTER, MICHAEL J
301 WEST MARY JESS ROAD

RicK Edwiard s~ ~

Street Address (P.O. Box Number is Not Acceptable)

EDGEWOOD FL 32809 ary Jess Ro
Ci Zip Cod
P - Agemime A FL | Z2X%na

8. The above named entity submits this statement tor t]

... Ihe obligations of registsred agen%
SIGNATURE i

se of changing its registered office or (egnstered ageni, or both, in the State of Florida. | am familiar with, and accept

orfop

Sgnalture. typed or printed nama ot reglsiere\avagenl and tile f appicable,

(NQOTE: Registered Agent signature reguirad when resnstating)

YA

9. Election Campaign Financing
Trust Fund Coniribution.

$500 May Be

Added to Fees

QOFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Delete TLE []Change  [J Addition
NAME LAWSON, ANDREA NAME
STREET ADDRESS (515-4TH STREET STREET ADDRESS
CITY-ST-2IP ST. MICHAEL MN 55376 CITY-§1-2IP
TITLE O delete TITLE - o e e — e ] Change _ [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O Delete THLE [ Change [ Addition

R M Y e - — - s m— m— MAME - - e e e f—i-
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-57-2IP
TIMLE 1 Deiete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S7-ZIP
TI7LE . 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST1-2IP
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ | emstze | . . e L Jomveseme | e B

changed, or on an attachment with an address, with all

SIGNATURE:

r like empowered.

SIGNATURE AND TYPED CR PRI

E OF SIGNING CFFICER OR DIRECTOR

12. 1 hereby certify that the information supplled with this filing does not qualn‘y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy lhat the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute his report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Daytime Phane #



