FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000089914 Secretary of State
1. Enuty lame . y Co
TF DRWALL, INC. . - .
Iincipal Mace of Business _ o Maw’lmg;edrs;.és -
1865 ELAINE LANE 7 1865 ELAINE LANE
MALABAR, FL. 32950 "~ _ MALABAR, FL 32950 }
R — ORI OO OO

Suite, Apl. #, ele. Il ~ o Suite, Apt. # elc. S 02072005 Chg-P CR2ED34 (10/03)

City & State o o City & State 4. FLI Numper applied Far

] . 55-0792437 Not Applcable
ol : R T ae. <oq Coudlry 5. Cerlilizate of Status Dasiréa [ ‘gga'gesqgi‘:é“ma'
5. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent

MName

FULLER, TERRY
1865 ELAINE LANE . Sireer Aduress (P.QO. Bex Number is Not Accepiabls)

MALABAR, FL 32850

City FL , 7ir Cocle

8. The duuve named ently submits this statement for the purpose of changng s registered office or registored agar, or both, o the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N —_— S
Sanven oo of Grmied nase of ey slencd et ano el gl ol EOTE S erevon Aot e el vl nne ngatag) IATF
EILE NOWI! FEE IS $150.00 8. Eleciion Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution L Added o Fees
10. OFFICERS ANQ DIRECTORS N Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TIE DPS = T - O Lelats ile Johange [ Agdition
NAME FULLER, TERRY ) K AR
STREET ADDRESS | 1865 ELAINE LANE STRLET ADORLSS
SIY-ST.2ip MALABAR, FL 32950 T CIY-5T- 2P
THiLL DT - : Tl K e ' Clchange  [J Addian
HAME FULLER, RITA . . B MAME
STREET ADDAESS | 1865 ELAINE LANE ) STRFET ADDRFSS
CITY-5T- 7/ MALABAR, FL 32950 : oY KT
fIrLE O tetete ML LOOTNORESES j:l Change L3 Addtion
Nk Heagat o M BRI CARAET NN 15T O
STHEET AUDRESS STREET ALIGIF 50 03716/ 05 B00RE 002 150 L0
CIY-5T-21 CiTy-§T- 2
e - T bl fine (O Change (3 Additean
HAME HAME
STREL) ADDRESS STREL] AODRESS
Cv.g1-2p G -5i-4p
e o O oase unr O change  [[J Addiuca
HAME HANE
STREET ADDRESS STHEET ADDRESS
CiTY-3T- 2P CITY-ST-7IPF
TITLE ST O Detete s [ change  [T] Adgition
WAME e
STREET ADBRESS STREET ADDRERS
CITY-5T- 2P GITY-ST- 2

12. | hereby certify fhat the information suppiiéd witl thug fling doas not qUaIify for the exemplion slated in Sectian 110.07{3)(), Florida Statutes. | further certify that the information -
indicated.an this reportar supplemental report is true and accurate and tha: my signaiure shall have the same legal effect asif made under eath, thal | am an officer or director
of the corparalion or the recejyar or rustee empowsrad jo exgcute this report as required by Chapter 807, Fiorida Stalutes: and that my nameg a?pears in Block 10 or Block 111

changed, or on an atlachiment wilh an address, with all other fike empowersd. ) 2 i)
le_Pra F1bs “Ras-pdo

SIGNATURE: __~{ atey

SIGNATURE ﬁ TYPED OR PRINTED NAME OF SIGNING GFFIGER OF DIRECTOR

ate Daylmy Pligoo & ¥




