- 2004 FOR PROFIT CORPORATION e
"~ ANNUAL REPORT .. - HLE

DOCUMENT # P00000107836 0L SEP 10 PH 2:57
1. Entity Name == i
ATLANTIS DRYWALL i, INC. P
o OF SIATE
2, FLORIDA
Principal Place of Business Mailing Address
152 BAYWOOD AVENUE 152 BAYWOOD AVENUE
{ONGWOOD, FL 32750 LONGWOOD, FL 32750
s s HII!IIIHMII!UIIH\I|H|IIH\IIIIIHIHI
i ‘ . [l -0 Gool! #150-0
Suite. Apt. # etc. Suite, Apt. #, etc. (903122004 Chg-P CR2E034 (10/03)
City & State ; City & State 4. FEI Number Applied For
i w 59-3682277 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese.ggq L’:;?g(;“““m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATLANTIS-BRYWELTING  D/vid 74 /é,gh//fL
152 BAYWOOD AVE — aamenit i Slreel'l\ddress{P.O;-BoxANumbe!-iQ-Not-Acceptable)-L-Lf - R e mme o

LONGWOOD, FL 32750

City FL ] Zip Code

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

y 0“@““\ IWM
SIGNATURE

‘:ML 1¥Ded o printed Tame of regisiered agent and ke ¥ applicale {NOTE: Registeratt Agent sigrature required when rainstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), .S, the
Due by September 8, 2004 Tryst Fund Contribution. O Added 1o Fees carporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIMLE PD " [ Delete TITLE ] Change L] Addition
NAME LAMPHERE, LAURENCE J NAME ’
STREET ADDRESS | 152 BAYWOQD AVENUE STREET ADDRESS
CITY-5T-21p LONGWOOD, FL 32750 CITY-ST-2IP
TITLE SD ! 7 pelets TITLE [ Change [ Adoition
NAME THIBAULT, DAVID NAME
STREET ADDRESS | 152 BAYWOOCD AVENUE STREET ADDRESS
cmv-sT-ze | LONGWOOD, FL 32750 CiTy-S1-2p
THLE ) 7 Detete THLE Dl Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2P
LS _ [ verete e ) ] Change  [Z] Addition
NAME s i NAME B : <~ 0 T T T e
STREET ABDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' GITY-ST-21P
THLE . ; O oelste TITLE [l Change  [ZJ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-7P
TITLE i 7 Detete TITE [ Change  [J Addition
NAME i NAME
STREET ADDAESS ' STREET ADDRESS
CiTy-ST-2IP + ' CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an cn I with an address, with all other kg empowered.

SIGNATURE:

PRINTED HAME OF SIGNING DFFICER OF DIRECTOR Dale Dayime Prone 4

e}
SIGNATUHE AND TYPED OR




