S
=

2004 :FOR PROFIT CORPORAfION Jul 26 13101652-00 am

ANNUAL REPORT

DOCUMENT # P03000110223 - Secretary of State
1. Entity Name N . ’ 07-26-2004 90004 014 ***150.00
RICK SINES DRYWALL, INC.
Principal Place of Busir.'uess Mailing Adérass H
24017 RANCHROAD 24017 RANCH ROAD : :
ASTATULA, FL 34705 | . ASTATULA, FL 34705, ' i 5 4 0 84 B 9 0
T e O T
Suite. Apt. #, etc. ) Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
Clty & State City & State 4. FEI Number § Applied For
‘ 2 Y y é _} Not Applicable
e e - __ggugtry - Zp . -l Couiwlry - 5. Cerﬂficgte of_‘_St_alus Desired a ?ﬂ%:?qa:l:‘;ﬁonal
6. Name and Address of Current Registered Agent - 7 Name and Address of New Registared Aganf- T
. Name
SINES, DEBORAH. Co
24017 RANCH ROAD . Street Address (P.O. Box Number is Not Acceptable)
ASTATULA, FL 34705
. City ' FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered oftice or registered agent. o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.” - - . : '

i

SIGNATURE _
ks Signatura, typed or printes name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIU! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 MayBe | Inaccordance with s. 607.183(2)({b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. )" Added to Fees corporation did not receive the prior notice.
. i
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ O oeletz: - HNE [ change [ Addition
NAME SINES, DEBORAH NAME
STREET ADDRESS | 24017 RANCH ROAD STREET ADDRESS
CITY-51-21P ASTATULA, FL 34705 CITY-§T-ZP
TITLE PD : ] Delete TILE [ change [ Addition
NAME SINES, RICHARD NAME
STREET ADDRESS | 24017 RANCH ROAD STREET ADDRESS
CITY-ST-2P ASTATULA, FL 34705 CITY-ST-2P
mE = LA St T - [ Delete TITLE S B T o= e = e o[ Change [ Addiien |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢F CITY-ST-2IP
TIE ‘ ] pelete THLE C]change {1 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TME . O pelzte TITLE : ) [ change [ Addition
NAME C : NAME .
STREET ADDRESS o - STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP .
TME . ‘ . - Detete O e : [dchange  [] Addition
NAME ) : ) N LS ‘
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P ) p CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information’
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered to execute thisport as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v\fit an address, with ali other like em| red. | -
7-7-0f é&l) 33/ bpS”
U Daxa'\ / l

SIGNATURE: Sy

TURE AND TYPED OR PRINTED Nﬁﬂﬁ OF SKAiNING OFFICER OR DIRECTOR




