2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 13, 2004 8:00 am

DOCUMENT # P02000033935

1. Entity Name

FOREVER READY DRYWALL & PLASTERING INC.

Secretary of State

(05-13-2004 90006 043 ***550.00

Principal Place of Busingss

44 HA'DA TRAIL
CRAWFORDVILLE FL 32327

Mailing Address
44 HAIDA TRAIL

CRAWFORDVILLE FL 32327

24075057

2. Principal Place of Busrness 3. Mailing Address

Il

[N

di

ROBERTS, STANLEY
44 HAIDA TRAIL
CRAWFORDVILLE FL 32327

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
41-2038293 Not Applicable
Zi Count Zi Count L
P ountry b auaty 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- = . - . - .- Name - - ~ -

Street Address {P.0. Box Number is Not Acceplable)

R

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared ageont and title if apphicable.,

[NOTE: Registered Agent signature required when reinstating)

DATE

9. FElection Campaign Financing $5.00 May e
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ] Detets TILE [ Change [ Addition
NAME ROBERTS, STANLEY NAME
SWEETADDRESS |44 HAIDA TRAIL STREET ADDRESS
CiTY-ST-2PP CRAWFORDVILLE FL 32327 CITY-5T-2P
e D 1 Delete TILE [ change [ Addition
NAME ROBERTS, CASSANDRA NAME
STREET ADDRESS | 44 HAIDA TRAIL STREET ADDRESS
or-sT-2¢ - [CRAWFORDVILLE FL 32327 CITY-ST-21P '
TITLE 3 petete TE [ change [ Addition
TNAME - - 1 - * NAME - - .
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-21F CrY-ST-7P
1ILE O delele TITLE ] Change  [] Addition
NAME \ NAME
STREET ADDRESS : STREET ADDRESS
CIY-S7-2IF - CITY-ST-27
TITLE [ Delete J e [J Change [ Addition
NAME " g AL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-7P CITY-ST-ZIP

12. | hareby certify that the information suppli
indicated on this report or supplemental fegbrt is trdeland
of the corparation or the recgiver or tru:
changed, or on an attachment with an

SIGNATURE:

empowered.

mg does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further cerntify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ST o

SIGNATURE AN

PED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date

Baytime Phong #




