2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUM ENT.# P03000120216

1. Entity Nams

BRUCE CLARK DRYWALL INC.

Principal Place of Business Mailing Address

FILED

Sgp 02,2004 8:00 am
ecretary of State

09-02-2004 20072 020 ***150.00

112 SW.EWINGST - 112 SW. EWING ST 54071431
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL 34983
ik e MRTUREE R ER W AmE.
B e i R e R S I e L e e e e - i
Suite, Apt. #, etc. : Suite, Apt. #, etc. 08232004 Chg-P CR2EC34 (10/03)
City & State = City & State 4. FEI Number 1. Applied For
‘ 1 [Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired 4 ?g'ggqt‘:({:dmona'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
KINGELSMITH, DAVID E SR
5701 SE LAMAY DR ) Strest Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997,
City FL Zip Code

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

tne obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of ragisterad agant and title d applicatie. {NOTE: Ragistered Agent signatura requirad when raifrstating) DATE
il
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. [0  Added & Fees corporation did not receive the prior notice.
10, j QFFICERS AND DIREGTORS | KB ADD!TIONS!CHANGES 10 OFFICERS AND DIRECTORS iN 11___
me F’ 4 . - Deteta TITLE Jchange [ Addition
NAME CLARK, BRUCE NAME
STREET ABDRESS | 112 SW EWING ST STREET ADDRESS
CFY-ST-ZP | PORT ST LUCIE, FL 34983 CITY-ST-2IP
mLE . T Celete THLE [ Changa  [[] Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-57-2P _ CITY-ST-2P
TiTE £7 pelete e Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
eTy-sT-2pr - CITY-ST-2IP
THLE ' [ Delete TmE Clchange ] Additien
RAME . : NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP ciTY-ST-2IP
HILE [ [ peteta TE [IChange [ Addition
NAME q NAME
SIREET ADDRESS 1 STREET ADDRESS
CIFY-ST-2P CIrY-ST-2IP
TITLE O Dalete THLE [JChange  [] Addition
NAME NAME
CSTREETADDRESS | STREEY ADDRESS B o [
CITY-5T-2F e s o — Recmvosreze- —|- S

12. t hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secmn 119.07{3)(}), Florida Statutes. 1 further certify that the information
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 of the receiver or trustee empowered 10 execute this repon as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true ar

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

/4] oy

siGNATURE: X Btwce (lud

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF CIRECTOR

Date Deytime Fhone #




