2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000122652

1. Entity Name

MATHIS DRYWALL, INCORPORATED

05-03-2004 90458 011 ***158.75

Principal Place of Business

315 HILLSIDE DRIVE
SEFFNER, FL 33584

Mailing Address

315 HILLSIDE DRIVE
SEFFNER, FL. 33584

14017140

2. Principal Place of Business 3. Mailing Address

AL NAR R SRTATRRA

Suite, Apt. #, etc. Suite, Apl. #. elc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State umber Applied For
@E j Z fg 77 Not Applicabie
——Fip———— - ——|=Country T~ == |= Zip— e e [ Gy~ e e ’ TT$8.75 Adddional |

5. CerzlhcateofSlatusD \red

D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MATHIS, LARRY N
315 HILLSIDE DRIVE
SEFFNER, FL. 33584

Mame

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familigr with, and accep!

the obligations of registered agent.

——

SIGNATURE

Signatdre, wped of printed natra of registered apent and ntle it apphicasie.

{NOTE: Registered Agent siynature roquized wnen reinstatiag)

DATE

.. FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O delete TILE O Change [T Additien
wE. | MATHIS, LARRY N | NAME

STREET ADDRESS | 315 HILLSIDE DR'IVE STREET ADDRESS

CITY-ST-2IP SEFFNER, FL 33584 CITY-ST-71P

LE - : O petete TILE [ charge [ Addition
NAME i MAME

STREET ADDRESS i STREET ADDRESS

CIry-ST-21P ) CITY-ST-2IP
ML — o o T e —-Clbeletle —J-TTE e ——— = Change __ 7 Addition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE 3 oelee TITLE [ Change  [] Addition
NAME MAME

SIREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

TITLE O pelste TINE [AChange [ Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

TIMLE 1 oelete TITLE [ Change T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-ST- 2P

12. | hereby certily that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1C execute this report as requiged by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. or on an attachment with an address. with all cther like empowared.

SIGNATURE:

Date Daytime Phane #




