2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # P03000005477

1. Entity Name

JM DRYWALL OF MANATEE, INC.

Secretary of State

02-10-2004 90035 027 ***150.00

Principal Place of Business

1021 CASABELLA DR
BRADENTON FL 34209

Mailing Address

1021 CASABELLA DR
BRADENTON FL 34209

2. Principal Place of Business 3. Mailing Address

IN

|

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

e e - S L e e o T 2 R LT . SemEt S

SCHOFIELD, P. ALLEN
1429 60 AVE W STE 300
BRADENTON FL 34207

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
0059 2L %¢ Not Applicable
ap Country op Couatry 5. Certificate of Status Desirad O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- - it e e A & e m e

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Gy FL

the obligations of registerad agent.

SIGNATURE

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

Signature. typed of printed name of registered agent and tille  apptcable,

{NOTE: Registered Agenl signature raquired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D 1 Detete TITLE [J Change [ Addition

NAME MARTENS, JOHN T NAME

STREETADDRESS | 1021 CASABELLA DR STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-7IP

TIMLE D 3 telete TITiE [ Charge [ Addition

NAME MARTENS, JOHN W NAME

STREET ADDRESS [ 1021 CASABELLA DR STREEY ADDRESS

CITY-ST-2P BRADENTON FL 34209 CITY-ST-21P _

e D O pelete TMMLE . [ change [ Addition
TRAMET T [HEFEINTKEVINGT 72 = Tt e e S AT Tt St —r e T s -

STREET ADDRESS | 2910 22 AVE W STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34205 CITY-5T-2IP

TITLE ™ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P

THLE [ celete THLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP GITY-§T-2IP

THLE 1 Delete TMLE I change [ Addition

NAME NANE

STREET ADORESS STREET ADDRESS

Cry-ST-2Ip CiTY-ST-2IP

changed. or on an attag

SIGNATURE:

ent withy an address, with all other like empowered.

ﬂ?m Jahn T Martens

12. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this 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 oHficer or director
of the corporation or the receiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2efod  g4-792-1998

NATUFIE AND TYPED CR PRINTED NAME COF SIGMING OFFICER OR DIRECTOR Date

Daytime Phane &




