FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000092924 02-23-2004 90015 005 ***150.00
1. Entity Name
R & M DRYWALL, INC.
Principal Place of Business Mailing Address 4 4 ﬂ 1 1 2 9 B
2018 HAMMOCK MOQSS OR 2018 HAMMOCK MOSS DR
ORLANDO, FL 32820 ORLANDO, FL 32820
s s A
Suite, Apl. #, etc. Suite, Apt. #, atc. 01072004 Chg-P CR2E034- (10/03)
City & State ’ City & State 4. FEI Number ) Applied For
g O O o 7 %Jo Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired a ?g'gesqasggmna'
— st~ g7 Name and Address of Current Registered Agent — ——— = T TT7! Name and Address of New Registered Agent~ " "~

Name

MOORE, CHERYL

2018 HAMMOCK MOSS DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32820

. " | ciy FL |ZipCode

¥

8. The above named entity submits this statement for the purpose of changing its re%'stered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regigtered agent. >7? W

SIGNATURE

AL
Sigrature. Typed o printed name Sf registered agent and bitke if applicable, (NOTE: Registerad Agenl signaiure required when reinstating) DATE ' v
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. d Added to Fees

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

TIMLE P O Delsie TILE [ Change [ Acdilion

NAME MOORE, FRED A NAME

STREET ADDRESS | 2018 HAMMOCK MOSS DR STREET ADDRESS

CITy-51-2IF ORLANDO, FL 32820 CITY-ST-2IF

TILE Vv [ pelete TILE O change [ Addition

NAME ROWE, ROBERT A NAME

STREET ADDRESS | 674 LAKE DOE BLVD STREET-ADDRESS

CITY-ST-281P APOPKA, FL 32703 CITY-ST-2IP

TME . 3 belete TITLE 3 Change [ Addition

NAME _ U Y S —- el e
© STREETADDRESST| ~ 70 T ° T STREET ADDAESS

CITY-ST-2P CITY-51-2IP

TITLE O Delate TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CITY-ST-2P

FITLE [ Dalste TILE {0 Change [ Addilion

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-5T-21P

TNLE ) 3 pelete TLE . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | heseby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ot the corparation or the raceiver or trustee empowerad 1o execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachent withyan adgress, witijall other like empowel ‘

SIGNATURE: _’ AL\ LA, Q{lcﬂt)‘f’ H]5h1- ﬁfi i

L .
" SIGNATURE AND JYFED QR PRINTED NAME OF FFBER OR DIRECTOR 1 Datel Daytima Phone ¥




