FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124316 03-29-2004 90089 034 ***150.00
1. Entity Name
JOE ODUM DRYWALL, INC.
Principal Place of Buginess Mailing Address y wd
1531 TWIN OAKS DR £ 1591 TWIN OAKS DR E 94039 467
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
R s AEH S A
Suite-Apt. #,etc. - _- » - = | ~8uito, Aptr-ficate,-- - - — T T 01052004 ~ChgP T T CHk2-I':L034'(10!63)
Gity & State City & State 3 4_EEI Numpe Applied For
é 5 égé 8457 Not Applicable
dp Country dp Country 5. Certficate of Stats Desieg [ 98- Additonal
Fes Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstered Agont
Name
ODUM, JOSEPH M JR.
1591 TWIN OAKS DR E Street Address {P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
Signature, typed of printad name of registered agent and tille it epplicabls. (NOTE: Registered Agen: signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing o §5.060 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDST [ Detete THLE {7 Change [ Addition
NAME ODUM, JOSEPH M JR. NAME
STREET ADDRESS | 1591 TWIN OAKS DR E STREET ADDAESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CITY-5T-2IP
TITLE [ etete TITLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TLE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TLE [ Delete TITE [ change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-21P
TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes: 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: Y\ N, SZM/ Y I PR550)

ENAE BFHCER o}ﬂfeb'ron Date Datime Phona #

V




