FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000115819 Secretary of State
1. Enity Name 01-13-2004 90025 018 ***150.00
LUTHER CASTLE DRYWALL SERVICES, INC
Principal Place of Business Mailing Address
3582 EUNICE RD 3582 EUNICE RD
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
T s A O
Suite, Apt. #, elc. Suite, Apl. #, efc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber __ Applied For
05~ Ob gq h’S D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a f‘g'ggq ::g:ci’tional
1= i © — §. Nams and Address of Current Regk d Agent 7. Name and A of New Regi ed Agent
Name ) - - o — e
O'NEILL, KAREN B
1009 21STSTN - Street Address {(P.O. Box Number is Not Acceptabie)
JACKSONVILLE BEACH, FL 32250
City FL | Zip Code

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

SIGNATURE
Sighature, typed or prnted narme of reg agent and title F appi (NOTE: Registered Agert signature cequaed when ensiating) DATE
FILE NOﬁ'!ll' FEE IS $150.00 9. Election Campaign F_'lnancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L]l AddedtoFees
10. ’ OFFICERS AND DIRECTORS 11, ADDITKONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PVST O Delete THLE [ ohange [ Acdition
RAME CASTLE, LUTHER NAME .
STREET ADDRESS | 3582 EUNICE RD STREET ADDRESS
CiTy-§7-2P JACKSONVILLE BEACH, FL 32250 Ghy-ST-ar
TLE D O Delete TME [ change [ Addition
NAME CASTLE, LUTHER NAME
STREET ADDRESS | 3582 EUNICE RD STREET ADDRESS
CTY-ST-21P JACKSONVILLE BEACH, FLL 32250 CITY-57-7f
TLE [ Detzte TITLE : [change  [J Addition
HAME NAME
STREFT ADOIRESS - oo . . . STREET ADDRESS . . _
Criy-ST-2p '- Ciy-ST-2p
TITLE [ petete TITLE ] [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-51-2p
TILE . [ cetete TITLE . T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-sI-ap
TME _ L1 Detete TTE Clchange [ Acdition
NAME ) o i ’ NAME - - -
STREET ADDRESS . 7 ' STREET ARDAESS | ™
crv-st-zp o T CITY-S1-2P

12. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if
changed. or on an atiaciiment with an address, with all other like empowered. L.

Wialto -1 4

r
SIGNATURE: -
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SGNATURE AND TYPED OR P




