2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 29, 2004 8:00 am

DOCUMENT # P02000000525 Secretary of State
1. Entity Name
03-29-2004 90089 024 ***150.00
NESS DRYWALL & HOME MAINTENANCE, INC.
Principal Place of Business Mailing Address
817 GEORGE ENGRAM BLVD 817 GEORGE ENGRAM BLYD Yguouszr e
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
58-3612234 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired £ $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITFIELD, WILLIAM

817 GEORGE ENGRAM BLVD Street Address (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32114

City FL Zip Code

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

SIGNATURE

Signature, typad or printed namea of registered agent and titie i apphcable (NOTE. Restered Agenl signaturs required when reinstating) DATE

FILE NOW'!' FEE IS $150 00 ) - )

<o Afer May 1,2004 Fee will b $550.00 ot oo O ey 2o
Make Check Payable lo Florida Depaﬂment of Slate ’

30, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o] 3 Delete THILE [ Change  [] Addition
NAME WHITFIELE, WILLIAM NAME

STREET ADDRESS | 817 GEORGE ENGRAM BLVD STREET ADDRESS

CITY-sT-7IP DAYTONA BEACH FL 32114 CiTy-ST-2IP

TITLE 3 petete TITLE : [ Change ] Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TLE [ pelste THLE [] Change  [] Addition
HAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-20P

TITLE O belete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TIME [ Delete TME [JChenge  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fxllng does not qualify for the exemption statea 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L./

SIGNATURE AND TYPED OR PRINTED NAME,M: SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




