P

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000005983

1. Entity Name

M. R. DRYWALL TEXTURING, INC.

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90990 041 ***150.00

Principal Place of Business

212 NEEDHAM CT.
OVIEDO FL 32765

Maziiing Address

212 NEEDHAM CT.
QVIEDO FL 32765

. : J4UUI~1U

2. Principal Place of Buginess
285 _(alghuf cout

"5 Glgwt (ke

i)

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

MOORE CR2E034 (11/03)

Cily & State . City & State . 4. FEI Number Applied For
OU H’d-o L ’F (U f (da-.. V{'{ Flo‘( || d(L, 59-3626805 Not Applicable

Zi i i
BTL Country 4 6 Couniry 5. Certificate of Status Desired d $8.75 Addtianal

’] L]6 ’Mb Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T S PR v e e C[NAME L e o L

ROTHFUSS, MATTHEW
212 NEEDHAM CT.
OVIEDO FL 32765

"

Street Address (P.0). Box Number is Not Acceplable)

City

Zip Code

FL

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

the ebligations of registered agent.

SIGNATURE

Sighature, yped or prnted name of regisiered agenl and title il apphcable

(NQTE: Registered Agent signature requirsd when remstating)

OATE

.

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECFORS IN 11
TmE PD B 1 Deele T PO _ ¥Chance [ Addilion
NAME ROTHFUSS, MATTHEW NAME mathew O-H\-fu J) £ address
STREET ADORESS | 212 NEEDHAM CT, STREET ADDRESS 5 (ﬂ\q wt Court
om-st-2p |OVIEDO FL 32765 CITY-5T- 2P Hite B U165
TTLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
THE ¢ - e {7 Delete TILE [ change [ Addition
NAME e el - NAME — - .
STREET ADDRESS STAEET ADDRESS o
CiTy-ST-7P CITY-ST-2IP )
THLE ] palete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P iTY-5T-2P
TITLE 1 Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TIMLE O Delete TTLE [ Change  [3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 shali 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 jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenlwith a

SIGNATURE:

dress,

ther like empowered.

U240y

SIGNATURE AND TYPED OR PR'ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




