2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000099427

1. Entity Name

ADKISON DRYWALL INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90003 043 ***150.00

Principal Place of Business

12753 CR 721 12753 CR 721
WSEBSTER FL 33587 WEBSTER FL 33597
U us

Mailing Address

34013008

2. Principal Place of Business

(ATSICRTZ! Oslrrer . 23597

3. Mailing Address

12953CeN2l wibdze Bl 236972

[ [

il

Suite, Apt. #, elc.

ADKISON, DYKES
12753 CR 721
WEBSTER FL 33597

Suite, Apt. #, eic. MOORE CR2E034 (11/03}
City & State City & Sjate 4. FEI Number _ Applied For
wEbsire £ wWebsizx, 5. [(=37035206| Not Applicable
‘ 5 ‘ .
Zip ounlry . &P Gountry 5. Certificate of Status Desired 0 $8.75 Addiionat
235‘1‘7 (A S 335{:‘,7 v § Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o e e e e e e i e e

Street Addr_ess {P.O. Box Nurmber is Nat Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staterant for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or pnnted name of registered agent and titls f appiicable.

(NOTE: Ragislered Agen! signaturs required when rainstating)

DATE

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND CIRECTORS

b . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ (3 Detete TITE [ Change [ Addition
NAME ADKISON, DYKES NAME
STREET ACDRESS | 12753 CR 721 STREFT ADBRESS
CITY-ST-2IP WEBSTER FL 33597 CITY-ST-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
1 "SIHECT ADURESS'|—— =~ b - —_—= mo—— e W STREET ADDRESS | mimvmuns e T voe= A e T
CITY-ST-ZIP CiTY-5T-2IP
TME 1 oelete TILE [1Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EirY-51-2IP CITY-5T-24p
TITE ] petete e [JcChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
e ] pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

changed, or on an attachment with an address, with ali other ke empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity Ihat Ihe information
indicated on this report o supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the carporation or the receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8iock 11 if

OR PRINTED NAME OF SIGNING OFFICEA QR IZIE_EETOﬁ

Date Daytme Phona #




