2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000648368 Jan 31, 2004 08:00 AM
1. Ently Name Secretary of State
TOM MERRILL PROFESSIONAL DRYWALL, INC
Principai Place of Business Mailing Address
43 LLEWELLYN TRAIL 43 LLEWELLYN TRAIL
PALM COAST FL 32164 PALM COAST FL 32164
T T AR
Suite, Apt. #, etc. Suile, Apt #, elc ) MOCRE CR2E034 (11/03)
Ciy & State City & State 4. FE! Number Applied For
04-3675446 Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired | ?g'giLﬁf:ci’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YSEEEEIWLEEEQJLSERAIL Strest Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32164
City FL Zip Code

8. The above named entily submits this stalerment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature. typed o printed name of registered ageont and litle ¥ applicatie (NOTE Registered Agen| sigralure requirad when reinstaung} DATE
- FILE NOWil! FEE"? $-1597O‘q‘ KRR 9. Election Campaign Financing $5.00 may Be
After May 1, 2094 Fee will be $5-5°’DD- st Trust Fund Centribution. O Added tc Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TITLE p [ Datete ' TITLE [ Change [ Addition
NAME MERRILL, THOMAS NAME |jDDD]}m}23?D 1
STREET ADBRESS | 43 LLEWELLYN TRAIL STREET ADDRESS 0202 D4-20036-008 150, 00
CITY-ST-2IP PALM COAST FL. 32164 CITY-8T-ZIP
TITLE 8T [ Delete TTLE [ Change [ Addition
MAME MERRILL, DENISE HAME
STREET ADCRESS | 43 LLEWELLYN TRAIL STREET ADGRESS
CITY-ST-2P PALM COAST FL 32164 CITY-S1-2P
TTLE O dejete TLE [JChange [ Addition
NAME NAME
STREET AODRESS - B SYRFEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Dejete TITLE 3 Change [ Adghiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' chy-§7-21
TITLE [ Detete TITLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP CITY-8T-2PP
TTLE [ petste TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
1Ty ST-21P CTY-S7-2P

12 | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.0?§3)(i)_ Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the recelver of trustee empowered o execuie this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an attachment with ary address, with all other like empawered.

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO PRayume Phone ¥




