2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000064214

1. Entity Name

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90058 022 ***150.00

RANDY WINN DRYWALL INC.

Principal Place of Business

1241 5. MCDUFF AVE.
JACKSONVILLE FL 32205

Mailing Aadress

1241 5. MCDUFF AVE.
JACKSONVILLE FL 32205

24050953

LK

II

il

ik

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
59-3661353 Not Applicable
Zp Country 2p Country 5. Certificate of Siatus Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eE e e e — e e —— e Name _ . . ; -
WINN, A, RANDALL : e
3119 ALBATROSS CIR. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32246-3905
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Sgnature. typed or pninted name of registered agont and iille i apphcable.

{NOTE: Registered Agenl sigratura requred when remstating)

DATE

Trust Fund Coniribution.

9. Election Campaign Finarcing

$5.00 May Be
Added to Fees

OFFICERS AND DEF-:ECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L] Detete TILE D Change [ Addition
NAME WINN, A. RANDALL NAME
STREET ADDRESS (3119 ALBATROSS CIR. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32246-3905 CITY-ST-2IP
TiLE STD [ petete TITLE [ Change [ Addition
NAME WINN, MARSHA L NAME
STREET ADDRESS (3118 ALBATROSS CIR. STREET ADCRESS
CITY-$7-2IP JACKSONVILLE FL. 32246-3905 CITY-5T-21P
TILE VP C elete TLE (3 Change  [J Addition

* HAME™ |WALLACE, CARRY [>- == - == === - o= om e NMME-——= | = - e s e s

STREET ADDRESS [3119 ALBATROSS CIR, STREET ADDRESS
Cry-5-2P | JACKSONVILLE FL 32246-3905 CITY-ST- 2P
TITLE O Delete TITLE (O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-710 CITY-ST-21P
TE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TMLE ) Delete TILE * [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

SIGNATURE WM{J/ im

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | fusther certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addj with all other like empowered.

/,(/m e MMarshal Wiiw 545/0‘@2? vasirer i//za Jof

| Tt IRT

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dlte

_~Bayima Phane ¥




