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2004 EOR PROFIT CORPORATION PO3000091 688

ANNUAL REPORT 0, 00T 25 P 2:55
% "
DOCUMENT. # P03000091688 a
1. Entity Name - (o STATE
MORA'S DRYWALL, INC. e ORIDA
Prin‘cipa_l Place of Businasé Mailing Address : - ‘ q U 8 q B Z U
4208 FT. COVERAGE CIRCLE 4208 FT, COVERAGE CIRTLE
KISSIMMEE, FL 34746 - US KISSIMMEE, FL 34746 US
P v EAVIEREATHA IR ERT A
Suite, Apt. #, etc. Suite, Apt. #. efc. 07152004 Chg-P CR2E034 (1003) '
. City & State . City & State 4, FEI Mumber . : Applied Fer
'7 _ ’ - %’I"" Oé&? Bé‘ - Not Apglicable
Zin [ Country ZipT T T Gounry T _5. Certificate of Status Dasired ﬁ -g:;;;za’gm"ar
5. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsierad Agent
e Name !
MORA, JUAN F JR. . MaeieN MoRA K 1D D
4208 FT. COVERAGE CIRCLE Straet Address (P.O. Box Number is Not Acceptable) ~ ~
KISSIMMEE, FL. 34746 : - -
o KissiMmMEt FL | %%y 6

8. The above namad entity submils this stalement for the purposa of changing ils registared office or registared agent, or both, In the 5tate of Florida. | am familiar wilh, &and accept
the obligaticns of regisiered agent. v +

SIGNATURE Wuf]&m X ora M@(a . 2 /_,,{- /DL /." -

nakre, typed or primédd fame of ragisiered agerd Bind tils f soplcable. (HOTE: Aagatered Agenl signatun reguired when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193{2)(b), F.S., the
Duo by Septembor 8, 2004 Trust Fund Contribution. 0O addedn Foey corporation did not receive the prior notice.
10, : j OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P 3 Dotete ms [ Gtange [ Addilion
NAME KIDD, MARLEN M NAME
STREET ADDRESS | 4208 FT. COURAGE CIR. STREET ADCRESS
CITY-S1- 2P -KISSIMMEE, FL 34748 cimy-51.2P
i v o , [ Delets TiE - : O changs {7} Aadition
HAME MORA, JUAN F SR NAME
STREET ADDRESS | 4208 FT. COURAGE CIR. STREET ADDRESS
iy -St- g9 KISSIMMEE, FL 34745 CITY-ST-2P
T - - < e s [l - R -TIE - _—e— e . [ change _ 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-TIP
THLE . [0 pelete Lt [ crange [ Andition
RAME : NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2f . CITY-ST-2P i
e [ Delete TLE ’ O chenge  [] Aadilion
NAME MAME .
STREET ADDRESS STREET ADDRESS
Ciry-§7-21p . ciny-S1-29 ) )
TLE : [ Detete Tme v [ctunge [ Addiion
NAME NAME -
STREET ADCRESS C : . ’ STREET ADOHESS o
Y- §1-2P ITY-ST-7P

12. | heraby certily that the inlormation supplied with this fiing doas not qualily for the axemption stated in Section 118.07(3)(i), Florida Statutas. | further certity that the informatian
Indicated on this repon or supplemental raport i3 trus and aczurate and thal my signaturs shall have tha sama legal effect as if made under oath: that | em an officer or director
of the corporation o the raceiver or trustee empowerad Lo execute this raport es required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ‘20)auliy 1 e fiild g/ )oY 04-370- 055

TGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER ONDIRECTOR Daytime Phona #




