———~|—HHE

FILED

2004-FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000115530 01-20-2004 90044 034 ***150.00

1. Entity Name

RICK D POWELL DRYWALL INC

Principal Place of Business ~ Maiting Address TR EETE T

330 RIVIERA DRIVE 330 RIVIERA DRIVE

DEBARY, FL 32713 DEBARY, FL 32713

s s DA ETAT MR
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 01092004 Chg-P' * CR2E034 (10/03)
City & State Cily & State 4, FEI Number Applied For

56 2 "f‘ 0 6 9 ?'6 Not Applicable
B GO e e A e Y e e e S Desnremﬂgizglafgé"ona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, RICKD : e
330 RIVIERA DRIVE ’ . S.lreel Address (P.0. Box Number is Not Acceplable)

DEBARY, FL 32713

: City ’ FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olnce or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed ar printed name of regislered agent and litk if applicatie, (NOTE: Registered Ageni signalure required when reinstating) ! DATE |
FILE NOW!I FEE IS $150.,00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
T 10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TITLE P [ Delete TIRLE [J Change (7 Additicn
NAME POWELL, RICK D N
STREET ADDRESS | 330 RIVIERA DRIVE STREET ADDRESS ®
CITY=-ST-2IP DEBARY, FL 32713 Crry-S1-2p ) 9
TITLE S 7 Delete TITLE T change ] Addilion
NAME POWELL, RICK D .| rame
STREETADDRESS | 330 RIVIERA DRIVE !‘u . STREET ADDRESS
CITY-S1-2IP DEBARY, FL 32713 ) CITY-ST-2IP
P S p—— = P b T e e =¥ etinge==—{J-Agaton |
NAME POWELL, RICK D NAME .
STREETADDRESS | 330 RIVIERA DRIVE ‘'l STREET ADDRESS
CITY-ST-71P DEBARY, FL 32713 CITY-ST-2IP
TITLE ) [ pelete TILE ' [ Change [ Addilion
HAME NAME
STREET ADDRESS . . STHEET ADDRESS
CITY.ST-ZIF CITY-ST-2P
TTLE ™ efete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS i
CITY-ST- 27 ;G CITY-S- 7 &
TITLE [ pelete TITLE i [ change  [J Adgition
NAME NAME M
STREET ADDRESS || STREET ADDRESS,
“GITY-ST-2IP CITY-8T-21P N

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated m Section 1 19.07}3)“). Florida Statutes. | further certify that the information ~*
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director .
6f the corporation ar the rsceiver or trustee empowered to execule this report as required by Chapl?{ 607’, Florida Statutes; and that my name appears in Block 10 or Block 11 if-
changed, or on an altachmem with an address, with all other ike empowerad. .

SIGNATURE: ¥ ?uu.}'- D Powel) Ruxkp Powegrl I-IS—_OC‘/ 38lo-BoY - 4294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Daytime Phone #

ok



