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

. ANNUAL REPORT
DOCUMENT # P03000121208 Secretary of State
07-13-2004 90005 020 ***150.00

1. Eniity Name

MORGAN GERARD DRYWALL COMPANY

Principal Place of Business Mailing Address

2721 SW. SAVONA BLVD 2721 SW. SAVONA BLVD
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 940622 55
S 5 v G
e S SRR & Sl T —imf oSt BEIL RN BHIT1 1ER1T AR FRIN Rt Rl as_ .
Suite, Apt. #, etc. | Suite, Apt. #, etc. 07042004 Chg-P CR2EG34 (10/03)
City & State - City & State 4. FEI Number Applied For
02T UGS Not Applicabla
Zip Country dp Couniry 5. Centificate ol Status Desired O ?g'gesql‘ﬁfgima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
T Yo Name

DAVID, KLINGELSMITH E SR
,5701 SE LAMAY DR ; Street Address (P.C. Box Number is Not Acceptahle}

STUART, FL 34997, .
TR

City FL | Zip Code

8. The above named entity $iib 4ls [his siatement For [he purpose of changing its regisiored office or regislered agant, or baih, in ihe State of Ficrida. 1.am famifizr with, and accept

the obligations of registered agent.

SIGNATURE :
Sigrature, typed of printed name of registared agent and title if applicabie. (NOTE: Registered Agent signalure raguired when réinstating) DATE
~ FILE NOWN! FEE iS $150.00 77 97 Blectich Campaign Financing™ $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Pt Due by September 8, 2004 Trust Fund Contribution. " Added to Fees , corporation did not receive the prior notice.
0.0 OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
me . [P : O deleté TITE™ N - T [ change ] Addition
HAME GERARD, MORGAN HAME
STREET ADDRESS | 2721 SW SAVONA BLVD STREET ADDRESS
CITY-$T-21p PORT ST LUCIE, FL. 34953 CITY-$T-2P
TITE 3 Dealete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-§1-2P ) CITY-ST-2IP
TILE ‘ [ Dalets TilLE o [Jchange [ Addition
NAME - | - NAME e
- STREETADDRESS | = * & ‘ - - - N et e L ot et N _
CITY-ST- 2P ‘ GiTY-ST-2P
TITLE . [ Detete TTLE . [ Change [ Addition
CRAME ] NAME | -
STREET ADGAESS e STREET ADDRESS
CiTy-ST-11P | £iTy-87-21P
TILE ‘ [ Delpte TTLE [Jchange  [J Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TLE " [T elete TILE o+ - w.. —.dcrange. [ Addition..
NAME . NAME ‘ -
SIREET ADDRESS . . . : ‘ N 5eEs ADDResS
CITY-5T-2Ip T ) : | ovsto I

12. | hareby cerily that tHe informalicn suppliad with this liling does net quality lor the exemptlion stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as #f made under cath: that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an address, with all other ike empowerad.

S'GNATUREMMJKMM—W&%@ Cermcd 7:7-04 72897207




