/

- FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am

- ANNUAL REPORT (AR) -~ Secret’ary of State

DOCUMENT # P03000100666
1. Entity Name - 03-09-2004 90026 003 ***150.00
DOUGLAS BRIANS DRYWALL, INC.
Principai Place of Business Mailing Address
4374 NW BROWNELL TERRACE 4374 NW BROWNELL TERRACE 56407954
IG(S)RT ST. LUCIE FL 34983 EgRT ST. LUCIE FL 34983
2. i;r%ncipal Place of Business 3. Mailing Address |Wiwwmmwmmﬁm
Suite. Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
ao- Qaal_s 2 Not Applicabla
Zip Country Zip Country 5. Canth . $8.75 Aaditional
cate of Siatus Desirad O Fos Requited
6. Name and Address of Current Reglistered Agem 7. Name and Addreas of New Hglutered Alm
Jo de e ————— - R . 4 Name | L e et e 2 em e
ES;QNP?W BROGWLQELL TERRACE Street Address (7.0, Box Number ig Mot Acceptab!e)
PORT ST. LUCIE FL 34983
City FL l Zip Code

SIGNATURE
Segreturs. typed or prnlxd (e of ragestends 4000 and bie 4 apphcable. (NOTE: Regralannd Agent mQniture reGLandl whar reinslaing) DATE
9. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contnibution. O Added to Fees
o ., 244 e .
10. OFFICERS 'AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete me T Clchesge [ Addiion
NAME BRIANS, DOUGLAS NAME
STREET ADDRESS | 4374 NW BROWNELL TERRACE STREET ADDRESS
oiy-s1-2¢  |PORT ST. LUCIE FL 34983 CriY-51. 29
nme L Delste TTLE [J Crange [ Addition
NANE NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-5T- 7P oY -S1- 29
TILE O telets e 3 Change [j Addition
e NAME - ————— e — © e e ——— Cop— = _ HAME — . - mpem o e T e - [N I s
SIREET ADDRESS STREET ADORESS -
CAY-ST-2¢ - CITY-S7- - = - - —
mE L - — [J Deteta e T3 Change L3 Addton
“NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T- 79
Lt O Deteta TIME (Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-7P CITY-57-2P
TME [ Detete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

8. The above namad entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamilier with, and accepl
the obiigations of registered agent.

12 | haraby certify that the informalion supplied with this filing does not qualify for the exemption-stated in Section 119.07(3)(i), Florida Statutes. | furthet certify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shall hava the same legal effecl as if made under cath; that | am an officer or director
of the corporation or tha receiver of irusies empowered to axecuta this repon as required by Chaptar 607, Flovida Statutes; and that my nama appears in Biock 10 or Block 11
changed, or on an agachment with an adoress, with all other like empowared.

SIGNATURE: _%_A%ﬁh‘; ;j"// /oy 285350285

SIGMATURE AMD PRINTED NAME CF OFRCER OR DWTECTOR




