2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entily Name

T

DOCUMENT # P00000072943

INTRACOASTAL DRYWALL, INC.

Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90019 042 ***150.00

227 FAIRWAY E

Principal Place of Business

TEQUESTA FL 33469

Mailing Address

227 FAIRWAY E
TEQUESTA FL 33469

44025529

20

2. Principal Place of Business

Sy PrE

3. Mailing Address

XOB S Iy orAs”

AU

Suile, Apt. #, etc // Suite, Apt. #, elz// MOORE CR2E034 (11/03)
City & Stat City & Stat . 4, FEI Numb Applied F
7’%5&5-:57'/:' £l ;E&E&STA‘ A " 65-1030029 ot #I\Tmncoz:ble
Zp Couniry Zip Countr " , $8.75 Additional
5. Certificate of Status D d )
8%‘7‘%)? ds ﬁ. _gggé? dg ﬁ’ ertificate of Status Desire 0 Fee Required

me and Address of Current Registered Agent

T 6. Na

- [N ——— EN.

 ANDERSON, TIMOTHY K ESQ
631 US HWY ONE, STE 404
N PALM BEACH FL 33408

Name -

7. Name and Address of New Registered Agent

Street Aadress (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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 famifiar with, and accept
the obligations of registered agent.

Signature. ty

ped or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature reguirad when ranstating)

DATE

8. Election Campaign financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees -

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete e [ Change [ Addition
HAME COVEY, DANIEL NAME
STREET ADDRESS (691 SE VOLTAIR TERR STREET ADDRESS
CITY-ST-2P PORT ST LUCIE FL 34983 CITY-S7-2IP
TALE D [J pelete TRLE O change [ Acdition
RAME RAIFORD, THOMAS NAME
STREET ADDRESS [ 227 FAIRWAY E STREET ADDRESS
CITY-ST-2iP TEQUESTA FL 33469 CITY-$T-2IP
TMLE 3 - —_ ee[Dpatete - . _f§ e e . . [J Change [ Aadition
HAME NAME . .
STREET ADDRESS e P - - STREET ADDRESS | . —
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP
THLE [ oelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TLE 3 Delate L [ change  [77 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-5T-2P CITY-ST- 2P

changed, or on an

SIGNATURE:

12. | hereby certify that the information supplied with this filin
- indicated on this report or supplemenial report is true an
of the carporation or the receiver or lrustee emp. ’

jte)

atlachment with g re: like empowered.

does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accygate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7o [ srne)

(= oﬁ'}n’mn NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #

cg;éggééf B/ 74219/

F ¥ ¥ 7



