FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000099456 03-29-2004 90393 010 ***158.75
1. Entity Name
NORTH FLORIDA DRYWALL PLUS, INC.
Principal Place of Business Mailing Address -
17953 124TH STREET 17953 124TH STREET
LIVE OAK, FL 32060 US LIVE OAK, FL 32060 US
s TR Vv UV ARAR I ARV
Suite, Apt. #, etc. Suite, Apt. #, stc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
ao— gl 3‘:6 Lf Q) Not Applicable
Zip Counry Zp Countey 5. Centificate of Status Desired K fge'gg“‘:féﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
JACKSON, BOBBY D
1;@53 124TH STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK, FL. 32060
\.“
City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed namé of registered agent and tite «f applicable. (NOTE: Regit d Agent raquired when reir Q) DATE
FILE NOWill FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Acded to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.T, 7 Delete THLE [ change [ Addition
NAME JACKSON, BOBBY D NAME
STREET AODRESS | 17953 124TH STREET STREET ADDRESS
CITY-S1-2IP LIVE CAK, FL 32080 CIrY-ST-2IP
TITLE D [ Delats TILE [ Change £ Addition
NAME JACKSON, BOBBY D NAME
STREET ADDRESS | 17953 124TH STREET STREET ADDRESS
CITY-§7-271P LIVE QAK, FL 32060 CIrY-$1-21P
TITLE D 3 Delete TOLE []Change  [] Addition
NAME MARLER, RICHARD E SR, NAME
STREET ADDRESS | P.Q. BOX 1492 STREET ADDRESS
CITY-ST-2IP LIVE OAK, FL 32060 CITY-ST-2F
TITLE ] Detete TLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-s1-2IP CAry-51-2IP
TiTLE [J Delate TME ; [ Change [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2iP CITY-81-20P
THLE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2IP

12, ] hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Black 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phane #




