2004 FOR PR
AMENDED

T°CORPORATION
ANNUAL REPORT

DOCUMENT # P01000059988

1. Entity Name

STEVE ADAMS DRYWALL & TEXTURING, INC.

Principat Place of Business

P 0 BOX 306
ARCADIA, FL 34266

Mailing Address

P 0 BOX 306
ARCADIA, FL 34266

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. &, elc.

Suite, Apl. #, etc.

HII&\II\NIl\IlHIMIW|I\HI|\\III\I1IN\II\Iﬂl\lill\l\ll\li\IIHHII]

City & Stale

City & State

4. FEI Number Applied For

65-1144140

Mot Applicable
—

2 Couniry Zi Countr - : i
b / P Y 5. Certificate of Status Desired (] $8.75 Additional
. i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERKON; ANDREW-T—>
20020 VETERANS HWY #2
PORT CHARLOTTE, FL 33954

N =

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

City

FL \ Zip Code

8. The above named entity sSudbmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florda. | am familiar with, and accept

lhe abligations i registered agenf.

C _Shde—

SIGNATURE
Bigrature. lyned o punted narsc 9f registennd s0ent ane Give i anolicatie (MOIVE - Registeet Agon! SiGatyre reguaedd whon eanglilng) DATE
e
9. Eigction Campaign Financing $5.00 May Be : h
Amended AR is $61.25 Trust Fund Contribution, Added 1o Fees 4,
10. OFFICERS aND DIRECTORS 11. ADDITIONS HAN(JES TO OFFICERS ANU DIRECTCRS IN 11
THLE D ST O Deiee il \ =
NAME ADAMS, STEVE NAME ‘LC ' Ly I M “\ T
STREET ADDRESS | P.Q). BOX 306 STREET ADDRESS oo Wox 2 A
om-s1-2p | ARCADIA, FL 34266 - 5720 BYZemotn Po. 2426L 0 |
TIILE 3 nelets THLE [Jcnange [ Addition
HAME NAME K
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CiTY: ST-2IP
TmeE ] Deiete TINE [ Change  [] Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS - — 5
CITY - §1-2F . e B-LNY-sTZ - ~ - _— "
g 7 pefete ILE SO S S TS r-ﬁt@m;&_,. 7 Agwion
NANE NAME 02220080115 T T
a2 2 054013 #2500
STREET ADDRESS . STREET ADDIRESS b
CITY-ST-21p CITY-S7-2IP .
TMLE 7 Delete TITLE [7] Change D Adgition
HNAME HAME 02421 A7) S TaiEr -
221 -~ 01 s--0 ¥ !

STREET ADDRESS STREET ADLRESS 03431/ 04--01015--011 #3. T4
CiTY-S1-21P LTy -87-21
imie [ pelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADLRESS
CITY-SF-21p CITY-$T- 2P

12, | hereby certify that the information supolied with this fiing does nol gualify for the exemption stated in Scction 118.07(3)(0). Florida Staude
ingicated on this report of supplemental report is trug and accurale and that my signaiure shall have the same leqal effect as it made under oath; that | am an officer or director
of the: carporation or the receiver or trustes emgowered (o execute This report as required by Chapter 607, Florida Staiutes:

changed, or on an atachment with an address, with all ather like empowered.

SIGNATURE:

T P2 (P

3/ z// i) 0043

a5, | further cenify thal the information

and that my name appears in Block 10 or Block 11 if

" “SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 [ayime Prone #




