2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P03000113353

1. Entity Name

AMERSON DRYWALL, INC.

ecretary of State

04-23-2004 90188 046 ***150.00

Principal Place of Business

2124 CENTURY BLVD
ST AUGUSTINE FL 32084

Mailing Address
2124 CENTURY BLVD

ST AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

I

Jild

JA

Suite, Apt. #, etc. Suite, Apt. #, ete.

L

PACETT!, W SCOTT |
136 MALAGA STREET
ST AUGUSTINE FL 32084

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- 20-0399757 Not Apglicable
Zj Count i i
P cuniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streal Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

Ihe obligations of registered agent.

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

Signature. typed of printed name of registered agent and 1itls 1if apphcable.

(NOTE: Registered Agent signaiune requered when reinstating)

DATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TLE [ Change  [7] Addition
NAME AMERSON, SHARON NAME
STREET ABDRESS [ 2124 CENTURY BLVD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 3204 CiTY-57-21P
TITLE v 3 pelete TIME FJchange £ Addition
NAME RODGERS, FLETCHER W NAME
STREET ADDRESS [ 2124 CENTURY BLVD STREET ADDRESS
CITY-81-21F ST AUGUSTINE FL 32084 CITY-S7-2IP
TITLE 3 pelete TITLE [dChange [ Addition
HAME=——" [ - e e~ - ——— g RAME- =~ e[ e ———— - —— _ —_:.’--———---—-—-.-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 21 CITY-ST-ZIP
TiTLE 7 Delete TITLE [ change  [[3 Addition
NAME NAME
STRECT ADBRESS STREET ADDRESS
CATY-ST-21P CITY-S1-21P
TITLE ) Delete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

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

SIGNATURE: _ §a. O

12. I hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered ‘o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

Joy-508- 8750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OFt DIRECTOR

’V-QODJOC/

Dayiime Phone #




