2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L.35730

1. Entily Name

D & S DRYWALL, INC.

Principal Place of Eusiness Mailing Address

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91286 013 ***150.00

% JESSE DRTEGA P 0 BOX 652
103 LAKE GEORGE POINT DRIVE GEORGETOWN, FL 32139
GEORGETOWN, FI. 32139
TSR T
Suite, Apt, #, elo. Suite, Api. #, stc. 02242004 Chg-P CR2E034 (10/03)
(ity & State City & State 4, FEI Number Applied For
59-2885514 Not Applicable
Z"'D N iL__q . __b?__ - _h -C;Uun!ry L o~ = -j-S.Certfizate of Status Desired. .- [Z10 ?i'zgﬁ'fjio"al o
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Age.nt
Nama
ORTEGA, JESSE
1432 AZALEA AVE Street Address {P.O Fox Number is Not Accerrable)
CASSELBERRY, FL. 32707
ity FH Zip Coda

8. Tha above hamad enlity subirits tis statement for the purposs of changing its regislgred office of registared agent, or bath, in the State of Flarida. | am famitiar with, and accep:

the opligatons of regislered agant.
»

B

7

s
'.

IGNATURE .

Signature, Iypud o priied nane of segistensd agent uhd Wis it apiiicabie,

(HOTE: Begiversd Agent siphature recupsd whess 1snastating)

DATE

FILE NOW!!! FEE IS $150.00

8. Eleclion Campaign Financing

Trust Fund Contributicn, H

$500 Ma§ Be

After May 1, 2004 Fee will be $550,00

Added o Fees

1

HRL:] CEFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 11
{ I PSD ] patete MLE [Qchangs O] Adaition
NAME ORTEGA. JESSE HAME
STREET ADDRESS | 1432 AZALEA AVE SIREET ADDRESS
Gity-Si-4p CASSELBERRY, FL CHY- 8T-2IP
e 1 Detete TME {J gnange T Acdition
NAME NAME
STREET ADLRESS STAEFT ADLRESS
- §T-2Ip GITYeST-2P .
CMMEL L e S LE . O crange  £] Additisa |
NAME BAET T T TR T s e o e e T T b e
STREET AUCRES, STREET AUDRESS
Giry-s1-2p iy-5T-2p
11085 ] Dalete TIrLE [ Grange ) Addition
NAME NAME
STAEET ADCRFSS STRRET ADCRZSS
GiTY-87-21P Y- ST-71P
Tme I..] Delate TLE {1 change ] Aditition
NAME NAME ’
STREET ADIRIESS ¥ ALCRESS
| Gv.sT-2Ip GiTY-ST-2P
{omne {7 etete {18 [ Ghange £ Adsition
NAME HANME
STREES ADDRESS STREET ADURESS
GiTY-ST-2IP CiTY-8I-21P

12. | hereby certily that tha information suppiiad with this filing does nol gualily for the exsmption stated i Section 112.07(3)(), Flarida Statutes. 1iurther cerlify thar the information
indicated an this report or supplermental repor: is true and accurate and that my signature shall have the same legai effac? as if made under oath; that ! am an officer or direstor
of the carporatian ar the receiver or trustee empowered to exscuts this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 12 or Black 11 if

changed, of on an atlashmenl with an acdress wi

ampovered..

i ——

SIGNATURE: \ c. f U

B Ho7- U5

BIGNATURE AND TVPED TR PRINTED
y }

E OF SIGNING OFFICER OR DIRECTOR

o5 oy
VA AT

DRaytime Phana #

[



