2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGCUMENT # P03000100267

1. Entity Name .

ATEX DRYWALL, INC.

Principal Place of Business

4906 34 AVEW
BRADENTON FL 34209

Mailing Address

4906 34 AVEW
BRADENTON FL 34209

2. Principal Place of Business

3. Mailing Address

aa ofouve_

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90033 013 ***150.00

44013990

(I

I

MOORE CR2E034 (11/03)
City & State City & Stale 4. FEt Number Applied For
‘_/1 - 2 } 0 q —7 é\ L/' Not Applicable
2 Country 7ip Country 5. Certificate of Stats Cesired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = - - - . Name

AUSTIN, FOREST

Qoo = NO e -

4806 34 AVE W
BRADENTON FL 34209

Street Address (P.O. Box Number is Not Acceptable} 3

City

Zip Code

FL

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE 'FD LEST QUL,?;‘T N 6%65.: DenT

/-2 7-04

Signature, typed of printed name of registered ageni and title § appicable.

(NOTE; Registereq Agent signature required when remnsiatng)

DATE

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delere TILE [ Change  [J Addition
HAME AUSTIN, FOREST NAME
STREET ADDRESS (4906 34 AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34209 CITY-ST-2IP
e D [ Delele TITLE [ Change [ Addition
NAME AUSTIN, DAVID NAME
STREETADDRESS | 4906 34 AVE WEST STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34209 CITY-SY- 2P :
TIMLE D . B] Delele THLE [ crange [ Addition

NWE T TAUSTINTDAVID TSR e pe R SoN D T - T T

STREET ADDRESS | 2309 SEWARD DR Wo m L AT TH S STREET ADDRESS
CTY-ST-ZP ISARASOTA FL 34234 ADDKESS CITY-ST-2P
TITLE {1 petete TITLE [] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZiP
TILE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-57-719
THLE 1 Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-§T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0%{3)(i}, Florida Statutes. | further certify that the information
indicated on this repont 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter §07, Florid

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fofest aushin

1atuies; and that my name appears in Block 10 or Block 11if

-27-04 941793749 )

SIGNATURE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR

Dawe Daylime Phone #

T




