2004 FOR PROFIT conhonA'rlon | FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P03000095766 ecretary of State
1. Entity Name
SCOTT MITCHELL DRYWALL, INC. 04-16-2004 90129 022 77150.00
Principal Place of Business Mailing Address
3625 JUNCTION ST 3625 JUNCTION ST .
NORTH PORT FL 34286 NORTH PORT FL 34286 #4Ud906y
ST T G R TR
3159 QUARTER ST, 3159 QUARTER Sr.
Suite. Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (11/03)
City & State l City & State 4, FE! Number Applied For
AMoRTH PorRT , FE& NorTH Fort, Fo 20-0329%33 Mot Applicable
Zp 3'*2 98 CCJUNTYSA' dp 3 ql 8-9 CGUT&YSR i §. Certificate of Status Desired D Eeae-gesq::?edr;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ek e e M e f. e — e e mEaie o e Name-. . —_ PR
Scerr Miremeee T
;g(-)rg ERMITEEAITIERIL . Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 3159 QoAATER, STAYCT
Y ANoRTH PorT FL | 39% g5

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or hatt, in the State of Florida. | am familiar with, and accept
the abligations of register genj. 3

S -(~a¥

SIGNATURE A
Signature. typed o printed name of registered agent and tte if applicable. (NOTE: Rogisiered Agent signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
: R a7 B e iy T, Trust Fund Contribution. O Added to Fees
ake Check:Payable to:Florida Dep: nt'of Sta
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE ] Delete e P/T/s]D O] Crange  [PTAddition
NAME NAME Scorr MITC/*&LST ‘
STREET ADDRESS sTREET aooRess | BESTG  QUARTER
CiTY-5T-2P orY-ST-2P NoRTH PoRT, FL 3Y15&
TE . 1 palete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE- —mmmefo  ~ew o e o - O petete.-. . THILE —es = . s ) Crange [ Additon |
HAKE e i e —_— e .= NAME - e -~ - e ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P || CTY-ST-21P
TITLE ' O Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ’ 3 Delete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-ST-2IP
TITLE - [ pelete TLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P § cmv-st-ze

12. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, ith all other like empoweread.

SIGNATURE:

Y-t-oy

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daynme Phone #




