2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # L05770 Jan 27, 2004 08:00 AM
1. Enlly Name Secretary of State
BRYSON DRYWALL, INC.
Principal Place of Business Mailing Address
2417 6TH AVE. 2417 6TH AVE.
{LORIDA 33 33857 LORIDA 33 33857
us us -
Suite, Apt #, sic, . Suite, Apt. #, etc. MOORE CR2ED34 {11/03) N T
ity & State City & State ' - 4. FEI Numoer . Appled For
o 59-2064852 Nat Applicable
Zp Country ap Country 5. Certficate of Status Desired O $8.75 Additional
. _ ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

?3;1’73 g'::ll“,i \il\l\;g ENT Street Address (.0, Box Number is Not Acceptable) T

LORIDA FL 33857 e

Cily ' FL I Zim Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha vhhgations of registered agsnt.

SIGNATURE R . I
Signalue. lyped o prnled name of registered agent and tile  applicadle MOTE. Regrstared Agent sigralure requingd when renslaing) DATE
1 : 0
A hF“‘E N?‘J: l;EE 1%?50‘03_ o .o 9. Elechion Carnpalgn Financing $5.60 May Ba
er May 1, 2004 Fee w e $550.00 . - Trust Fund Tontribution, | Added to Fees

Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 pelele TILE [ Change ] Addition
KAME BRYSON, VINGENT A. NAME o000 15348
STREET ADDRESS | 2417 - 6TH AVENUE STREET AGDRESS 01/20/,04~-B0010-024 150,40
CITE-ST-20 LORIDA FL 33857 ) N  Yomesew _ ) o
TmE [ Detete TLE [d Change  £7 Addition
MAME NAME
STREET ADDRESS STREET ADGRESS
ATy - ST- TP _ _ jomsize L
e £ 1 Delete TILE ) change  [3 Addilion
NAME NAME
STREET ABDRESS STBEET ADDRESS
oTY-ST-2IP _§ owv-size B o
e [J pelete TTLE [ Change  ~ [J Addition
NAME THAME
STREET ADDRESS STREET ADDRESS
Iry- s1-7P _ CITY-ST-2IP ) A
TITLE [ pejete TITLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-$T-7P ) STY-S1-2P
TITLE [ celste TILE [T ehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$¥.2IP -

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on zn attachment wilh-an address, with alf other like empowered.

SIGNATURE: 222 e 7 A By com (r2smoy FOF e5iyey

S:GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR  / Dayume Phone #




