2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # L33018

1. Enlity Name

OSPREY DRYWALL INC,

03-31-2004 90011 027 ***150.00

Principal Place of Business

% CHERYL SCHELLER
775 OSPREY DR
PORT ORANGE, FL 32127

Mailing Address

% CHERYL SCHELLER
775 OSPREY DR

PORT ORANGE, FL 32127

44022574

DO NOT WRITE IN THIS SPACE

UGB MR

Ne Chg-P

02062004 CR2E034 (10/03)

Applied For
Not Applicable
$8.75 additional

Fee Reguired

4, FE} Number
59-2978808

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

SCHELLER, CHERYL
775 OSPREY DR
PORT CRANGE, FL 32127

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printed name of registered agenl and title it applicabla.

{NQTE: Pegistered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
& After May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. COFFICERS AND DIRECTORS

L

JE A
NAME SCHELLER, JOEL

STREET ADDRESS | 2506 WESTWOOD AVE

CITY-ST-2IP NEW SMYRNA BEACH, FL 321868

TITLE PST

HAME SCHELLER, DANIEL

STREET ADDRESS | 773 OSPREY DRIVE
CITY-ST-2IP PORT ORANGE, FL 32127

TITiE

NAME

STREET ADDRESS
CITY -ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2P

TLE

NAME

STREET ADDRESS
CITY-57-21F

DO NOT WRITE
IN THIS SPACE

changed, or on an attachrnent with: an address, with alf other like empowered.

SIGNATURE: <) oD SNO%

12. | hereby certify that the informalion supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

(22010131

SIGNATURE AN rvpegﬁn PRINTED NAME, OF SIGNING GFFIGER OR DIRECTOR
' P FOVP P

g()@_ﬂ {DLF

Date Daylime Phone %

[ W WY
LN

VWA SOy WADNRGRN



