2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT # P03000093229 Secretary of State
1. Entity Name s+
SOUTHWEST DRYWALL CONSTRUCTION 01-23-2004 50025 019 771 50.00
INCORPORATED
Principal Place of Business Mailing Address
1435 E. VENICE AVE 1435 E. VENICE AVE VIUUUSJY.
#181 #181 . .
VENICE, FL 34292 VENICE, FL 34292 - .
2._ Principal Place of Business 3. Maziling Address “lllllll [" ||!II “{N “lll |ll[| Ilw III|| MII “Ill Iml ||I|I I||III| " |II|
/938 L uen'ce Aue /Y35 & JUenice Ave
— A;t'% e‘f’ ;“}‘e'g“‘l’" . etc. 01082004  Chg-P CR2E034 (10/03)
City & State City & State | 4, FEi Number ’ Applied For
venrce FI vence FI. 23-/62 30782 __[Ro Appicatie
Ji;? &ﬁ 2 . 632?:; } gzp}‘q 3 &o:;tr)yq S. Certificate of Status Desired O feaalggt‘:\i:j:;ﬁonal
6. Name and Add ot Curre‘mr:" gl x o Agent - 7. Name and Address of New Registered Agent -~
Name
HALL, JAMES L i
3301 ARECA ST. Street Address (P.Q. Box Number is Not Acceptable) -
PUNTA GORDA, FL 33950 ‘
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. !
r/t:;-(l—:r /—2/'DV

SIGNATURE
Signature, typed or printad name ol regisiered agent and 1itls il applicabie, (NOTE: Registerad Agent signature ired whan reinsua(ino)/ DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. O . Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITEE : [ Change  [J Addition
NAME HALL, JAMES L NAME -
STREET ADDRESS | 3301 ARECA ST STREET ADDRESS
Ciry-st-zp PUNTA GORDA, FL. 33950 CITY-ST-217
TIILE P O Detete TmE {3 Change [ Adaition
HAME FLEISH, JEFFREY E ) RAME
STREET ADDRESS | 5184 SISTER TERR ’ STREET ADDRESS
CITY-5T-2P NORTH PORT, FL 34287 ) CITY-ST-ZiP
THLE O petete TILE ) [ change [ Addition
NAME I . . . . NAME .
STREET ADDRESS T D ‘ SREETADORESS |~ -t T T - ) - e
CITY-5T-2iP CITY-S$T-3P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P ’ CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Adsition
NAME ‘ HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pefete TITLE [3Change [ Addition
NAME™. - ¢ . HE T e NAME '
STREETADDRESS | - . . . STREET ADDRESS
CIY-ST-ZiP CITY-53-ZIP

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! eftect as if made under oath; 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 Rlock 11 if

changed, or on an attachment with an address, with all other like empowered.
ent ~2)-3 T4/ ?1-07]89

SIGNATURE: - S

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




