2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000106659

1. Entity Name :

Mar 03, 2004 8:00 am
Secretary of State

STANLEY,-CAROLYN-— . -~ - . - -
13909 RAULERSON RD.
RIVERVIEW FL 33569

far A 03-03-2004 90009 027 ***158.75
STANLEY DRYWALL INC.
Principal Place of Business Mailing Addrass
13909 RAULERSON RD. 13909 RAULERSON RD. vrem=T
RIVERVIEW FL 33569 RIVERVIEW FL 33569
Suite;Aptr#eic AR ~ R SliterAptr #relc T RS s — R R s MOORE CRAEG3E (i1 1"*03)"'
City & State City & State 4. FEI Number Applied For
\"'\ - \%QﬂﬁQ% Not Applicabie
Zip Country Zip Country - Oecirad. /__$8.75.additionat. _ __
R N U (VS 5._Certificate of.Status.Desired LFE&“%&F&?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Cily

Zip Code

FL

~ SIGNATURE

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

Signature. lypad or printed name of registered agsnt and title 1 applicable.

{NOTE: Registered Agent signalura reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 pelete LE [ change  [] Addition
NAME STANLEY, ELDRIDGE JR - NAME '
STREET ADDRESS | 13909 RAULERSON RD. STREET ADDRESS
¢y-st-2p  [RIVERVIEW FL 33569 CITY-§T-2P
THLE sD 1 Delete TITLE [ Change 7] Addition
NAME STANLEY, CAROLYN NAME
STREET ADDRESS | 13909 RAULERSON RD. STREET ADBRESS
on-sT-2p | RIVERVIEW FL 33569 CITY-ST-2F
TITLE ] Delete TIE [ change [ Addition
NAME " NAME
STREEFABDRESS [ . . v e e o e - " | -sTREsT ODRESS - — R . U
CITY-ST-2P CITY-ST- 2P
mEe O] Delete TITLE {7 Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF « ) CITY-ST-21P
TIme O] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delate TALE [T Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this report o 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 carporation or the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with ali cther like,

SIGNATURE:

22508 13- LoV -LooY

Date Dayume Phane #




