-

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 17,2004 8:00 am

_17. *ke K
DOCUMENT # P03000116906 03-17-2004 90043 011 150.00
1. Entity Name
B P DRYWALL, INC.
Principal Place of Busingss Maiting Address
536 PINE MEADOW DRIVE 536 PINE MEADOW DRIVE 94031290
DEBARY, FL 32713 DEBARY, FL 32713
e v VA PR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appligd For
yFo- 00726 Lo S Not Applicabia
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
POWELL, ROGER §

536 PINE MEADOW DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am tamiliar with, 2nd accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and tite if applicable. (NOTE: Registered Agen| signatire required when reinstaling) DATE
FILE NOWH! 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 1o Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE [ [T Delete e [ changs [ Addition
NAME POWELL, ROGER & (s « NAMIE
STREETADDRESS | 5368 PINE MEADOW DRIVE STREET ADDRESS
ciy-sT-21p DEBARY, FL 32713 CITY-ST-2IP
TITLE VP 1 pelete TITLE [T change [ Agdition
HAME POWELL, BRANDON L HAME
STREETADORESS | 536 PINE MEADOW DRIVE STREET ADDRESS
CITY-§T-2IP DEBARY, FL 32713 CITY-S5T-2IP
TALE ST O pelste TNLE [Jchange [ Addition
NAME POWELL, SHARON NAME
STREET ADDRESS | 536 PINE MEADOW DRIVE STREET ADDRESS
CITy-ST-2IP DEBARY, FL 32713 CITY-5T-21P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pelete TiHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GiTY-ST-2R
TILE [0 oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2P

12. | hereby certily that the information supplied with this fiing does not qualify for the axemption stated in Section 119.07}3)(0, Floricla Statutes. | turther certify that the information
indicated on this report or supplemental repart 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 raceiver or Liystee emmpowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cha lgl‘:‘d, ar on an attachment wi ‘address, wit a}b ke empowered

SIGNATURE:
D TYPHU OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

12

Daytime Phone #




