2004 FOR PROFIT CORPORATION FILED
' ' ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # G23752
e, ecretary of State
_ _ o6 28 e
WALDO'S DRYWALL, INC. 04-30-2004 90284 005 158.75
Principal Place of Business ] Mailing Address
PO BOX 682 607 LIGHTHOUSE CT v A W e
SERO BEACH FL 32961 SENECA SC 29672
2 S CouNTRY PCEES
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
w F‘ L I'{HLLF) N SC- 59-2259933 Not Applicable
N ¥
ap Couniry Zp CO“""" 5. Cerificate of Status Desirad $8.75 Additional
2? éq} fU E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WALDO, JUDY F _—
BLDG 7 VISTA GARDENS TRAILS Streat Address (P.O. Baox Number is Not Acceptable)
UNIT 207
VERO BEACH FL 32962
. 5 City FL Zip Code
B: The abeve named entity submits this staterment for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
. N
SIGNATURE _ : .
PR ! Signature. typed or printed name of regisiered agent and title if applicable. [NOTE: Regislered Agent signaturs required when rainstaring) DATE
. 9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. d Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B 1 Detete THLE . [T Change  [] Addition
NAME WALDO, HOBERT (] NAME
I STREET ADDRESS | BLDG. #7- "VISTA GARDEN TRAILS, UNIT 207 STREET ADDRESS
| crv-stzp | VERO BEAGH FI 32962 CTY-51-28
TILE Vs : [ Delete TITLE [J Change [ Addition
NAME WALDO, JUDY F NAME
STREE? ADDRESS {BLDG. #7 VISTA GARDEN TRAILS, UNIT 207 STREET ADDRESS
CiTY-ST-2IP VERO BEACH FL 32982 CITY-ST-ZIP
‘ TILE M Delete TALE O Change [ Addition
b NAME NAME
SIREET ADDRESS | - STREET ADDRESS
| CITY-51-2IP CITY-5T-ZIP
TiLE 3 pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE ' O elele TIME [ Changs [t Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-5T1-2IP CITY-ST-ZiP
TTE [ oelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-8T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation ar the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE:
s e

OR PRINTED NAME OF SIGNING ICER OR DIRECTQ Daytime Phrone #




