2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Jan 15, 2004 08:00 AM

DOCUMENT # H35028 Secretary of State

1. Entty Name

HINKLE DRYWALL ING.

Principal Place of Businass Mailing Address
1460 BOOTH DR. 1460 BOQTH DR,
YALRICO, FL 33534 U8 . VALRICO, FL 33594 US
31122004 No Chg-P CR2EC34 {10/03)
DO NOT WRITE IN THIS SPACE AT AopiodFa
59-24905094 Mot Applicable

. . $8.75 Additlonal
5, Cenificate of Status Desired [ Foo Raquirad

§. Name and Address of Current Registered Agent

50 BOOT b DO NOT WRITE
VALRICO, FL 33594 ’N TH !S SPACE

B. The above named entity submits this statement for_the purpose of changing Its registered office or registerad agent, or both, ir the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturn, iyped of printsd name of regisiered agent and lide ¥ applicakis, (NOTE, Registered Agent signalure requirad when reinstatingy DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coriribution, B0 Added o Fess
10. QOFFICERS AND DIRECTORS |
HRLE B
HAME HINKLE, GARY 8.

STREET ADDRESS | 14680 BOOTH DR.
Ty ST~ ZiP VALRICG, FL 33594

jij:18 370 _ }JBQDE%IZIQME%

HAME HINKLE, CYNTHIA H1/15, T4-B0002-013 150,00
STREET ADDAESS | 1460 BOOTH DR.

CHY 51 1P VALRICO, FL 33584 - -

94
HAME

iy 00 NCT WRITE

e IN THIS SPACE

Ciry-51- i

TIE

NAMT

STRELY ADDRESS
CiTy-81-zp

THLE

NAME

STRELY ADDHESS
Cery-81- 28

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,Q7(3)(i), Figrida Siatutes, | further certify that the infarmation
indicated on this report or supplemental report is rue anyg accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
var or trustoe empotvoredfo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
t with an address, her ke empowered,

. Countnie binkie Jizlod 813 u3-8%0

IGHAJURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR DCaylims Phone #

of the corporation of the ¢
changed, or on an attach)

SIGNATURE:

<



