.. FILED
2O T ANNUAL REPORT 10N _ Jul 09, 2004 8:00 am

DOCUMENT # L91949 Secretary of State
1. Entity Name -
JOHN F. VIOLKA DRYWALL CO., INC. 07-09-2004 90010 020 **358.75
Principal Place of Business Mailing Address
1119 ANAHEIM STREET .1119 ANAHEIM STREET VHUDL1I8]
PORT CHARLOTTE, FL 33953-8690 PORT CHARLOTTE, FL 33953-8690
S ES e 1 JRERGLT R IRTRARECCR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0241454 Not Applicable
Zip Country ) %p 7 fs - / 6(?0 Couniry 5. Cerlificate of Status Desired M‘ gg‘gesq;g::imal
5. Name end Addressa of Current Registared Agent 7. Namo and Address of New Registered Agent
! : Name

VIOLKA, JOHN F. e e I
1119 ANAHEIM STREET Street Address (P.0O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City FL [ Zip Code

B. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

I e o) i Ve et

e lypedur pented nama of regimensd agent and e f applicabe. {NGTE: Registerad Agert signatue required when renstating)
/ ey
FILE NOWII: FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by Septamber 8, 2004 Trust Fund Contribution, O  AddedtoFees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TilLE ) O delete TITLE 1 change [ Addition
 NAME VIOLKA, JOHN F NAME
STREET ADORESS { 1119 ANAHEIM ST STREET ADDRESS
CY-57-28 " | PT CHARLOTTE, FL GITY-ST-2P _
TME sT . X Detete TmE ’ [JChange [ Accition
NAME VIOLKA, NANCY NAME
STREET ADDRESS | 5225 BOYLE TERR STREET ADDRESS
cry-s-20 | PT CHARLOTTE, FL cmy-S7-2p
TLE VP H Delete e [Fchange [ Addition
NAME VIOLKA, JANOS NAME
STREETADDRESS | 5225 BOYLE TERRACE STREET AODRESS
orY-sT-2¢ | PT CHARLOTTE, FL o § crveste
TLE ' [ etete TME Dthange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TME [ celers TIME _ [ cnange  [J Addition
NAME NAME
STREET ADDRESS e STREET ADORESS
CITY-S1-2P CITY-ST-ZP .
TLE L] Delete TE 3 Change * [J Aodition
HAME NAME :
STREET ADDRESS STREET ADDRESS
GAY-5T-2P CITY-ST-ZP

12. | hereby scertify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 0?§f )i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have the same legal effect as if made under oath; that | am an officer of girector
ol the corpmanon or the receiver or rustee empowered to expoatt b Oy as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' o T Violka 7[5/09 74/4,49-9993

SIGNATURE: OR PRINTED NAME OF SIGNR¢G OFRCER OR IRECTOR Caytirne Phone ¥




