FILED
2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P03000060866 05-20-2004 90009 012 ***150.00
1. Entity Name
AAA DRYWALL FINISHING INC.
Principal Place of Business Mailing Addrass
1912 SW 315T AVE. APT. B ‘ 1912 SW 3157 AVE.APT.B
OCALA, FL 34474-6526 OCALA, FL 34474-6526 44045862
e v TN A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For
) o\- 618134 . Not Applicable
Zp Couniry Zip Country 6. Cortilicalo of Stalus Desied ~ []  $8+7 9 Addiional
Fee FAequired
6.”Nama and Address of Current Hegistered Agent 7.”Name and Addraas of New Reglstered Agent

Name

HORNBY, NANCY C _
4455 CONFEDERATE POINT RD., #15H Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32210

City FL Zip Code

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

SIGNATURE
Signalura, typed of printed name of registersd agent and litke ¥ applicabla. (NOTE: Ragistared Agent signature required when rainstating) DATE
-FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing . $5.00 May 8s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
0. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ~|PD ‘ : C1 pelete TME [ Change [ Addition
RAME BUCHS, CURTIS O NAME
 STREET ADDRESS | 1912 SW 31ST AVE. APT. B STREET ADDRESS
CITY-ST-ZtP QCALA, FL 344746526 CITY-§T-2IP
T O AL (T} lTaE'M . O pelete e [J Change  [[] Addition
ME T g ANGH Q. VORNTY NAME
STREETADDRESS | WS S o RED ERATE POWT BD Hrvsly | STRETAIDRESS
CIY-ST-IP | APMCESOMNNILLE Fu. f220W0 CITY-5T-2IP
TIIE * : 3 Delet me ¢ : ; -J Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-Si-ZIp CITY-ST-7IP
TIME ' [ Delete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZP ' eNy-ST-2p
TITLE ] - O pelete TIMLE [1Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|ir|:§ does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFiE:‘Xﬂﬂﬁ-JL-L_C—--JE ¢ oy yi’lblo‘} qoy-126-4362.

TURE AND TYPED OR PRINTED' NAME OF SIGNMI(y OFRCER OR DIRECTOR " Date " Daytima Phore #




