o FILED
. Jul 29, 2004 8:00 am

2004 FOR PROFIT CORPORATION 7902
___ ANNUAL REPORT : Secretary of State
DOCUMENT # P03000044360 (T2 (17-00-2004 90004 009 ***558 75

1. Entity Nama .
P.J. DRYWALL, INC.

Princil Place of Business Mailing Addrass 66 43 09 29

2385 TOWNSQUARE DRIVE ' 2385 TOWNSQUARE DRIVE
JACKSONVILLE, FL' 32216 JACKSONVILLE, FL 32216
Suse Apt. M. etc. Suite. Apt. W, otc. 07022004  Chg-P CR2E034 (10/03)
Cy&sae | T City & State 4 FEIN m Appiied For
_ O 5 [ q l q5 Not Applicable
Zp Tt Country Zip Country - - $8.75 Additional
o 5. Cenificate of Stanss Desired [~ Fes Requlred
RS --~-s Namaanunadmsott:urrmt 1 L e —— e '7*NmandAddrmoiNawﬂogimnwt‘"-- EE I B
R Name
o < JIMENEZ PAMELA o N _ S _ ‘_4
2385 TOWNSQUARE DRIVE Streel Addrass (PO, Béx Namber is NotAcCeptable) ——— —— 7 # o Emaiimmm mslara - o=
JACKSONV]LLE FL 32216
R City FL l ZipCode
8. The abo've Aamed antity submus this statemant for the purpose of changing ils registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatuns ol registered agent.
SIGNATURE . :
mmﬂ?ﬂumﬂmdmmqmmwtmbh (HNOTE: Fagisinrect Agen sigrasure roguired whon rpinsuting) DATE
FILE NOWIN FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber B, 2004 Trust Fund Contribution, 0 Added to Fees
10, ;| - DFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P _ O3 Delete e ClChange [0 Addition
NAME JIMENEZ, PAMALA namg .
STREET ADORESS | 2385 TOWNSQUARE DRIVE STREET ADORESS
CIFY-Si-2P JACKSONVILLE, FL 32216 ' QY. ST.0P
T v O Deiete T CJ Change {7 Addition
‘NAME JIMENEZ, SELVIN M NAME
STREETADORESS | 2385 TOWNSQUARE DRIVE STREET ADDRESS
Ciry-S1-2P JACKSONVILLE, FL 32216 Ciry-Si-pP
e R T O ] O, petete fome [ crange £ Andition
NAME . ) i 7 — B CCTVSREN - . N T
STREET ADDRESS oL STREET ADDAESS
CIY-§3-2P : CiTY-51-20
e e P f T ""“‘*’ = — - - =T e *—E’D&ﬁu"---‘ s @ S TIFLE et | R B L ';:‘%’—“B Ctmcn__gl:l Addition 1= wn = e
RAME. ; ' . NAME
STREET ADDRESS I . STREET ADORESS
CIFY-51-2¢ L aTY-S1-2P _
TME o 3 Dekte TE (I Change [ Addilion
HAME NAE
STREET ADDAESS . - STREEF ADDRESS
ciry-s1.2p [ CrTY-ST-2p
me o 2 netre e [ Ctange 3 notition
STREET ADDAESS ‘] s STREET ADDRESS
CTY-S1- 2P ; CY-ST-TP
12. thereby cansrx that tha information supplied with this hing does not qualify for he exemption stalad in Saction 118, Oi'sani) Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflact as if made under cath; thai | am an officer or direcior
ol the corporalion of. tha-aeetvaf o rustee empowered to execute 1his repon as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 o Block 11 if
changed, of on an an address, with all o @ empowered.
K -
SIGNATURE! s ~-30-04
SIGNATURE AND TYFED GR PRIFTED NAME @ OFFIGER O CAREGTOR )

’



