2004 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

——%
DOCUMENT # P03000109402 Secretary of State
1. Entity Name
02-11-2004 90019 022 ***158.75
BERRY AND ROMAIN DRYWALL SERVICES, INC.
Principal Piace of Business Maziling Address
352 S.W. KENTWOOQD RD. ) 352 S.W. KENTWOOD RD. ey - -— -
PORT SAINT LUCIE FL 34953 PORT SAINT LUCIE FL 34953 .
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEINumbar .- . e Applied For
- }_3 & “:_QCQR “1’ g 8_ Not Applicable
2 Country ap Country 5. Cé;liﬁmc;e of Status Desired $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Mame_._ e e e — U U

—_ ——— D r——— - — =

ggo;MsAw: EEE%T AVE. : Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT LUCIE FL 34953 '

City FL Zip Cede

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed or pnnted name of registered agent and title f apphcable. . (NOTE: Registered Agenl signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11
TME PRES £ Delete TITLE [ Change [ Addition
NAME BERRY, ELLERY NAME
STREET ADDRESS | 352 S.W. KENTWQOD RD. STREET ADDRESS
CITY-51-2IP PORT SAINT LUCIE FL 34953 CITY-ST-ZIP .
TIHLE VP [ Delete TITLE [ change [ Addition
NAME ROMAIN, FRED NAME
STREET ADDRESS (884 S.W. ABBOT AVE. STREET ADGRESS
CITY-ST-ZP PORT SAINT LUCIE FL 34953 CITY-ST-2IP ‘
TITLE - [ Delete TALE : O Change [ Addition
MAME -~ memlr I e e e = r———— =" EEE R . e A )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP : b orvste
TITLE 1 petete e Ichange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME {7 Delete - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP ) CITY-5T-2P
TITLE [ belete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP l CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
incicated 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 dizector
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attach with an address, with all other like owered.

SIGNATURE: a ' 28504  S2/réry
. TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




