2004 EOR PROFIT CORPORATION

ANNUAL REPORT (AR) ’ FILED

DOCUMENT # F20096 Feb 25, 2004 08:00 AM
1. Entity Narne Secretary of State
DRYWALL MECHANICS, INC.
Principal Place of Busingss Mailing Address
202 PERIWINKLE PLAZA 202 PERIWINKLE PLAZA
C/0 DAVID E. MITCHELL, PO BOX 1055 C/0 DAVID E. MITCHELL, PO BOX 1055
ANNA MARIA FL 34216 ANNA MARIA FL 34216
us us
2. PnnCIDa! Place Of SUSInESS ______ - 3- Malhng Address ”II“ I” II“I ’lull I I I IIIH I‘l | |" |’|H||‘ H ’ll’
Suite, Apt #, etc ~ — Suite, Apl. #, elc. ] MOORE CR2E034 (11/03)
City & State - City & State 4. FEI Number Ap;_)laed_l—:or '
59-2071719 7 l_ ) [Not Applcable
e Country s Country 5. Cortficate of Stalus Desired i ?i'gi L‘;f:cii“cna]
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent _

Name

g&;%i%‘fwla IKXEI!:_DHE_AZA Streat Address (P.O. Box Number is Not Acceptable)
ANNA MARIA FL. 34216

Culy FL \ Zp Code

8. The above ramed entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florda. | am familiar with-. éﬂd accepi
the abligations of registered agent. :

SIGNATURE . _
Signature. lysed ot primted name of registered agent and utle f applcatle {NUTE Registored Agent signatuia roqurred when ranstanng) - DATE
FILE NOW!!! FEE IS $150.00 ) )
X . . E Fi
Ater ay 1, 2004 Feo wilbo 55000 e et o §500 ey e
Make Check Payable to Florida Department of State ’
10. OEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ] '
TITLE PTC [ petete THLE ] Change  [] Addition
NAME MITCHELL, DAVID E NAME
STREET ADDRESS | 202 PERIWINKLE PLAZA STREET ADDRESS
Ity -§7- 2P ANNA MARIA, FLA 00000 B ] CITY-S1-2IP ]
e V8D [T Detete e D Change 1 Additon
NAME COATS, ROBERT F HAME HONGINNE4581
STREETADDRESS | 4440 SCLOMON ROAD S.W. STREET ADDHESS N2/25/04-80001-012 150,
TITY-S1-21P ONA FL CiTY-51-21P ) i
TmEe 3 Delete TITLE D Change [ Addition
NARE HANE
STREET ADDRESS STREET ADDRESS
ory-51-1P LTy -ST- 2P _ o
TILE 7 Galste TALE Dlchange [T Addition
HAME HANE
STREET ADDRESS STREET AGCRESS
CITY-ST- 2 - CITY ST TP _
TITLE 1 Datete Lt [ Gharge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o GATY-ST- 2P
mg 3 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IF l CiTy-§r- 2P )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or imrecerver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11t

changed, or on 2n § ment with,an address, with ail other Jike empowered,
Y /LIAJL e Davip € Hirepcee Fues . Df/s%f/ 27494534

SIGNATURE: 4.
SIGNATLIRE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Baytime Prone # 7




