2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # 187237

1.. Entity Name

o

bt 2
B & D PLASTERING AND DRYWALL, INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90033 003 ***150.00

Principal Place of Business

5928-1 YOUNGQUIST ROAD
FT. MYERS FL 33912

Mailing Address

5929-1 YOUNGQUIST ROAD
FT. MYERS FL 33912

2. Principal Place of Business 3. Mailing Address

i

il

I

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

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2835950 Not applicable
Zig Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired h
" 18 Hesi O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DROUD JOHN Rl
5929-1 YOUNGQUIST RD.
- FT. MYERS FL 33912

™ Glevina C. Dwoud ~ -

Street Address (P 0. Box Number is Not Acceptable)

] 5

5‘?2? / Vaunagwst‘
N M\/er_s FL

Y3912

the cbligations of reglslered agent.

e DN D

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered algent, or both, in the State of Florida. | am familiar with, and accept

2 Q- o

Signature, typed o}g_)led nama ol reg\s\emﬁ agenrt and ttle f applcable

[NOTE. Registered Agenl signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFF CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D % oeere TILE [l change [ Addition

NAME BEATTIE, DENNIS A. NAME

STREET ADDRESS | 1782 SEAFAN CIR. STREET ADDRESS

CITY-ST-2IP N FT MYERS FL CITY-S7-2IP

TITLE D O Delete TNLE P LN E Change [ Addition

NAME BROUD, JOHN ROBERT Ii NAME DROUD, JOHN ROBERT II

STREET ADDRESS | 19761 NALLE ROAD streeTapoRess | 19781 NALLE ROAD

CITY-ST-ZIP NORTH FORT MYERS FL CITY-ST-2IP NORTH FORT MYERS FL

e O oelete TE VT O Change  [B\Additon
= RAME™ T R § wwe—— - | DROUD,--GLENNA -C.- —-- e oo - oo Lo

STREET ADDRESS sREETADORESS | 19781 NALLE ROQAD

CITY-ST-2IP CITY-ST- 2P NORTH FORT MYERS FL

e 1 Deiete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 7 Dejets TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THiE [ ceete TITLE [Jchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P p CITY-ST-2IP . ,

indicated on this report or supplemental report is true an:

changed, or on an attachment wn}yan address, with all cther like erapowgzed.

SIGNATURE:

12. | hereby certity that the |nf0rmatlun supplied with this filin g does not gqualify for the exemption stated in Sectien 119.07(3)i), Florida Slatutes | further cerify that thellnformatlon
accurate and that my signature shall nave the same legal effect as if made under oath; that | am an offi¢er or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and th&t my name appears in Bloc

0 or Block 11 if

:John R.. Droudd 3/04/04

SIGNA HE Al D 1TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlRECTDH

(235)489-3343

Date 1VDa.-y‘llme Phane #




