2004 FOR PROFIT CORPORATION
—BMNUAL REPORT (AR} FILED

DOCUMENT # P02000106263 Feb 1 6, 2004 08 :OO AM
1. Eatty Name Secretary of State
MCDANIEL PLASTERING, INC.
Principat PiacsE—B;Jstness Maging Addyess
140 BOSTWICK CEMETERY ROAD P.C. BOX 182
BOSTWICK FL 32007 BOSTWICK FL. 32007
2. Princpal Place of Business 3. Mailing Address H“ﬂmmmmum “ml]“ Iu |l [| |H I M |““ g%’mg[m
Suile, Apt. #. elc Swia. Apt #, elc. MOCRE CR2ED34 1103
City & Stats City & State 4. TEI Number Applisd For
L 13-4213607 L Mot Applicabia
Zip Countey ap Country 5. Certificate of Sarus Desired [ ?g-gfqﬁf;’;““ﬂa?
§. Name end Address of Current Registered Agent 7. Name antl Address of New Registerad Agent

Name

MCDANIEL, GARRY L

140 BOSTWICK CEMETEHY HO AD Sireot Address {P.O. Box Number js Mot XC-C'éﬁlable)
BOSTWICK FL 32007

City FL Zip Code

8. fhs above named entity submils this statement far the puipose of changing s registered olfce or registered agent, or beth, in the Siate Of Flonda, | am famisar with, and agoeps
the otfigatons of registered agent.

SIGNATURE
Sigratuted lyned of pemted name of regisianas agerl and 1 f spricadls {MOTE. Repstared Agent Bgnanse eguaredt when remstatng) GATE
H1
FILE NOWH! FEE iﬁ.ﬁﬁﬁ.ﬂﬂ T 8. Clection Campaign Financing $5.00 may Be
After May 1, 2004. Fe_e will b?_$_5,,53._ﬂ_‘} P Trust Fund Condrivytion. | Added o Fees
Make Check Payable to Florida Department of State
0. _ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PRES 3 Detete THE DOichenge [ addivon
NAME MCDAMNIEL, GARRY L HAME
STREET ADBRESS | 140 BOSTWICK CEMETERY ROAD STRLET ADDRESS _
mrvsizp  |{BOSTWICK FL 32007 orr-si-ze UaononnS2240
e [3 balete HRE - Change " L1 Addilior
HAME HAME
STRELT ADDRESS STHEEY AUBHESS
Y -§1- 21 CITY-S7- 4
THEE 1 potete TLE Cicnange 3 Aadition
HAE NAME
SHECT ADDRESS STREET ADDALSS
CHY-ST-2F EITY-ST- 4P
e T petee i [Jchange [ Addion
NANE HAME
STREET ADDRESS SIREET ADORESS
CIFY-S7-0F CTY-5i-4P
TIRE [ Delete TIRE (I Change L] Adclon
HAME HAME
STREET ADDRESS SIREET AGDRESS
CAY-S7-2F CiFy-81-28
e 1 petere E Clohange [ Additicn
AT NAME
STREET ADDRESS STALET ADDRESS
CHTY-51- 2P CIFY-ST- B

12. 1 hereby certify thatl the information supplied with this fling does not qualify for the exempoticn stated in Saction 1 19.!}7‘53}(l]\ Florida Statutes. | further cerily that the information
indicated on this reper{ er suppismental repert is true and accurate and that my signature shall have the same legal eflect as ¥ made under cath, that | am an officer or gireZTor
of the corporation Of 1 receiver ar frustee empowersed 1o execwute this reporl as required by Chapter 607, Flarica Siatutes: and that my rame appears a Block 10 or Block 11
changed, or an an attachment with an address, ywih all other like emp

SIGNATURE: *

Oft FRINTED HARE OF SIGNING OFFICER OR GIRECTOR Dale Teaytgme Phorg §




