2004 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) _ Feb 06, 2004 8:00 am

DOCUMENT # P02000019508 Secretary of State
1. Entity N
il Tame 02-06-2004 90008 004 ***150.00
HENSONS' DRYWALL, INC,
Principat Place of Business : ‘ ‘Mailing Address
2311 WYCOMBE WAY - © 7 2911 WYCOMBE WAY
PALM HARBOR FL 34685 i PALM HARBOR FL. 34685 ,
Sulte, Apt. #, etc. Suite, Apt. #, elc, ’ MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Number Applied For
04-3613855 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gese.;esq l:\i:-:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - i - Name i . . .. N — .
ggg%%%Eﬁ%%%%ﬁBEAsb P.A. Street Address (P.0. Box Number is Not Acceptable)
SUITE 15 :
CLEARWATER FL 33763
City ' FL Zip Code

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

SIGNATURE
Sigratuta, typed or printed name of registered agont and itk f appticable. (NOTE: Registered Agent signature requirad when renstating} DATE
9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. O Added to Fees
> v g Stal o
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TME P (J Delete e O change [ Addition
NAME HENSON, RICHARD K NAME
STREET ADDRESS {3649 DARTMOUTH AVE. N. STREET ACDRESS
CITY-ST-2IP ST. PETERSBURG FL 33713 CITY-§T-2P _
TITLE A O Delete TITLE W 11 { jom P . H’EIU SeN (V p)[:i Change  [7] Addition
NAME HENSON, LARRY D NAME 19.9L Peach TRee .
STREET ADDRESS | 2811 WYCOMBE WAY STREET ADDRESS . 3 é‘?
CTY-ST-7F  |PALM HARBOR FL 34685 CIFY-§T- 2P Duned:n  FL. 4617
TITLE ST &4 pelele TITLE L ARRY D. H,a A SolN (ST') IE Change 7 Addition
NAME--— = |HENSON, PATSY - ceommm e e AaNE J‘H UU il "‘69 \}j; Eiieb i
STREET ADDRESS | 2611 WYCOMBE WAY STREET ABDRESS ( compe
oTv-57-2p | PALM HARBOR FL 34685 forsir | Palm Hapbor, Flb. 34455
TITLE [ cetete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TTLE I oelete T3 [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE []Change  [3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%(3)(), Florida Statutes. | further certify that the information
indicated on ihis 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

//3[,/6{/ 737 - 284 oY

Date Daytime Phone #

‘SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER OR IRECTOR




