2004 FOR PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) - May 21, 2004 8:00 am

DOCUMENT # M70388 1 Secretary of State
1. Enity Name 05-21-2004 90005 025 ***550.00
DRYWALL CONSTRUCTORS, INC., ™ 7 '
Principal Place of Business Mailing Address
508 COLONIA LAND P. Q. BOX 489 YIUVUeATY
NOKOMIS FL 34275 OSPREY FL 34229
us us
Suite, Apt. #, etfc. Sulte, Apt. #, elc. MOORE CR2EQ34 (11/03)
4 City & State City & State 4. FE! Number Applied For
- 65-0169935 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?eae'ggﬂg:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - Name _ _ —_ -
ﬁ%PthllﬁH$TEL R Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
SARASOTA FL 34236
City FL Zip 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 Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs. typed or ponted na_meol reqstered agent and fitle il applicabla {NOTE: Registered Ageni signature reguirad whan rainstanng} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
10.. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
me" 7P W LE P Drfange ([ Addition
w3 | JARRET, JOHN At JARRE T Jo M P
STREET ADDRESS {121 SHORELAND DRIVE sETADDRESs | P R 1 BAYSHORS e
cry-sT-2P | OSPREY FL 34229 CITY-ST-21P ANOLO =y S £t BgRIS
me .- T et THLE v D Lee J3etiange [3-fiilion
NAE JOHN, JARRET AME AL AET SN e
STREET ADDAESS [ 121 SHORELAND DRIVE smeernnREss | 7S 4 AT JEFFELS <
cmv-st-Zp |OSPREY FL 34229 oSt | sH8RSo7A F (S YR32ZP
THILE O oelete I s (I Change  [Lhedion
~L-NaME — ——|———— e~ o - NAME —— - R L S Rggevoe) |

STREET ADDRESS SRETAORESS | 4 & TR SWiET D FE RSP
CITY-31-2IP CITY-ST- 7P 3 Agﬁsorﬂ > 3 %{/j/
TITLE [ Delete TITLE 'f' M Change Miun
NAME . NAME /3[‘466 e \-)8”'05701‘)
STREET ADDRESS smeoRss | B3 6F Lobcera OR
CITY-ST- 2IP CITY-5T-ZiP Feddl wdod rFr B3y
THLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-St-2IP CITY-5T-21p
TILE O pelete T [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -V ) ?/ p 9'/

SIGNATURE: Llssotind oM A . JagleT R3RF16S

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

SIGNATURE




