2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) A Mar 12,2004 8:00 am

‘DOCUMENT # P03000123776
et Secretary of State
RANARD DRYWALL. INC 03-12-2004 90017 018 ***150.00
Principal Flace of Business Mailing Address
2785 HOLLY LANE : 4 2785 HOLLY LANE - - -y
BARTOWN FL 33830 BARTOWN FL 33830 A AL Y
Suite, Apt. #, eic. Suite, Apl. #. etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Apptied For
X6 - 035'55‘% Not Apglicable
Zp Country Zip Country 5. Certificate of Status Qesired O ?ge'ggq L':g:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?el\lsAggi_tAYIC&EﬁlE' E Street Acdress (P.Q. Box Number is Not Acceplabie)
BARTOWN FL 33830
City FL Zip Code

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered &gent.

SIGNATURE
Signature. typed or printed nare of registered agent and titie f applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B
- : Trust Fund Contribution. {1 Added to Fees
CFFICERS AND DIREGTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 15

e, (P C1 Delete TITLE [J change [ Addition
WE,j RANARD, MICHELLE NAME

STREET ADDRESS | 2785 HOLLY LANE STREET ADDRESS

cimy-sT-2p- | BARTOWN FL 33830 . CITY-ST-2IP

mie ~ TS 1 pelete TMLE [J Crange [ Addition
NAME WATSON, GREGORY § NAME

STREET ADDRESS (2785 HOLLY LANE STREET ADDRESS

cTy-sT-2P |BARTOWN FL 33830 CITY-ST-7P

TITLE ™ pelete TLE [ Change [ Addilion
NAME _ NAME : )

SIREETADDRESS[ ™ "=~ 7" T T~ o T STREETADDRESS | 0 T N - ’ - T
CITY-ST-21P CITY-ST-7P

THLE O pelete TITLE Ochange ] Addition
NAME NAME

STREET AGBRESS STREET AGDRESS

CiTY-ST-7P CITY-ST-2IP

TLE [ Delete THTLE : [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE ] oelete TmE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




