* ' FILED
200% ANNUAL REPORT (AR} -~ Jun 09,2004 8:00 am

' DOCUMENT #°P03000077691 Secretary of State
+ 1. Enlity Name i 04-30-2004 90272 045 ***150.00
M & E DRYWALL, INC.
i Principal Piace of Business ‘: ' Mailing Address
101 WEST SILVER STAR RO 101 WEST SILVER STAR ROAD
OCOEE FL 34761 . OCOEE FL 34761
us ' us 66
2. Principal Place of Business 3. Maifing Address ' HIIH m II‘ mllm ? Il”| i

RSV TRWWLE E.RD. | P.0.Bovr \SiI§ .

Suite, Apt. 4, efc. : Suite, Apt. #, eic. MOORE CH2EQ34 (11/03)

City & State ' City & State : 4, FE| Number Applied For
FEE,N.DP«-L;G fun . “‘““E\)Lp \‘\:l\_Q . 20"0—&.\. k_ag \\:5 Nol Appiicable
sz:‘\“\ 29 Country %p\\:—l €< Country 5. Coriificate of Status Oesited [ fg-;iu’}:e‘ﬂ“"a'

6. Name i;1¢ Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
' Name . . .
‘%ﬁkﬁ%ﬁ&&'ﬁ?&? P etz - | .Street Address (P.O. Box Number.is.Not Acceptable). . . . . .. . . __
CLERMONT FL 34711
l _ ‘ City FL 1 Zip Code

8. The above named enlity submits this statement lor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
V Signhmure, ryped or uruu NEMA of regisiernd ag0m arx) bie It Apphcable. [MNCTE: Ragiciarec Agenl SDNAINE FROLEFET when enstang) DAYE
'8, £lection Campaigh Financing $5.00 May Be
Trust Fund Contrityution. Added to Fees
Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1+
_ {J Deee l me [ Change ] Additon
RANE MOORE, COLLIS NAME
STREEY ADDRESS | 1011 WEST SILVER STAR ROAD . STREET ADDRESS
orv-st-ae |QCOEE FL 34711 CITY-ST-2P
TME VPST . [ belete TALE 11 [ Change  [J Addition
WAME MCINNIS, GLORIA YW TNAES , Glorzin NAME e L W=
STREET ADDAESS |P.C). BOX 1518 ’ STREET ADDRESS
_Gme-st-zr [MINNEQOLA FL 34711 CITY-ST- 2P
;| TmE O Delete TME G Cangs [ Axditien
. NAME ‘ : —— KAME o — — e .
. STREETADDRESS | o L R STREET ADDRESS |
CITY-5T1-7% Aomsra | — H_ - - o
TRE : £ Detete TIE [ Crange [ Additicn
[ . NAME
| STREET ADDRESS STREET ADDRESS
| cimy-st-ap CITY-ST- 2P
! me ’ O Delete Tme [ charge [ Addition
NAE AAME .
STREET ADDRESS ' : _ STREET ADDRESS
| CTY-ST-29 cIrY-st.2p
me : 3 Delete e ' O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cay-sT-20 . CIY-ST- 209

12 | hereby certify that Iha informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further centify that the information
ingicaled on this report or supplemenrzal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowered,

.

ESIGNATURE:.QMM&& ‘\\lu,g_ek!‘ 250 2G4 S)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona #




