FILED
2004 ANNUAL REPORT (AR) . ', May 12,2004 8:00 am

DOCUMENT # P03000123961 Secretary of State

1. Entity Name : 04-26-2004 90992 002 ***150.00
SHEETROCKERS, INC.

Principal Place of Business : " Mailing Address
611 KATHERINE STREET 611 KATHERINE STREET
DAYTONA BEACH FL 32118 o DAYTONA BEACH FL 32119
b - | i
2 Principal Place of Business L 3. Mailing Address ‘ 'iii i I[
Suite, f\pt. # elc. . ) ] Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & §tate : . City & State 4. FEi Number Applied For
- . 57 240769 ¢ Not Appicatis
Zip - : Country -~ .~ Zip Country . i $8.75 addional
Lo . e ‘ . 5, cTnmate ol Status Desired O Pae Requied
. 8. Name and.Address of.Current Registerad Agent 7. Namea and Addrass of New Registerad Agent —-
- g?g}',q,?%%",@é“ lljhlliIV'E‘ STE 2A i L " Sirvet Aduress (P.O. Box Number s Nt Acceptable) ' } —1"
PALM COAST FL 32164 — —— — =
City FL l Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yped o pemited name o registered agom and lite i apphoabia. {NOTE: Repainred AQENL SNAN0.ING FEOLCEN WHRT rSINBIING ) . DATE

8. Election Campaign Financing O $5.00 May Ba

Trust Fund Contribution. Added ta Feas
15 R i P b LY
10. COFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P . O petere TINE Dienenge [T avuition
NAME. SNIDER, RICKEY L NAME
STREET ADOAESS |611 KATHERINE STREET STREET ADDRESS
cirv-5T-2P  {DAYTONA BEACH FL 32119 - CITY-§T-28
Tme ve T A O pelete IME O Chonge  (Addifion
NANE HoSIE-TURAE, HAME
st iooREss 192 9 A { O BEWeGD PVE #07. 126 STREET ADORESS
GFY-51- 0P HGLL’V H {LL ) Fl.32417 CIY-S1- 79
ILE O Detete "R e 1 D chrge  [EAddition
RAME NAME
emvstor | CHY-ST-2P T o
WILE 3 oelere jiutd ST T [OThangs  [J Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-SI- 2P
me : . [ petee e [change [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
cY-S1-7@ ’ cITY- 57-29
TE . [ Detete TLE Ocrange [ Addition
WAME NAME.
STREET ADORESS ’ SIREET ADORESS
CrrY-5T-2P CIiY-57- 29

12 | hereby certify tha! the information suppliad with this ﬁling does not qualily for the exemption stated in Seclion 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplereantal report is true and accurate and ihat my signature shall have the same legal effect as if rmade under oath; that | am an officer er director
of the corparation or the receiver or jrustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 31 if
changed, or on an attachgnent with an address, withall other iike empowered.

SIGNATURE:

5~10-~0Y 2%¢-312-257p
- Date Dayume Phone #




