2004 FOR PROFIT CORPORATION
" _ANNUAL REPORT (AR) .

DOCUMENT # P03000126553

1. Entity Name .

DESPERADO DRYWALL, INC

Principal Ptace of Business Mailing Address
7087 THISTLEBRROK LN 7087 THISTLEBRROK I|.N
BROOKSVILLE FL 34602 BROOKSVILLE FL 34802

2. Principal Plece of Business 3. Mailing Address

FILED
. Mar 31, 2004 8:00 am
- Secretary of State

03-18-2004 90025 008 ***150.00

66408743

LT

FREKEY, EDWARD H ST
"~ ~~6195 FREEPORT DR _
SPRINGHILL FL 34608-1017

-

Suite. Apt, #, elc. Suile, Apl. 4. etc. MOORE CR2EQ34 (1 "03)
City & State City & State 4. FEI Number Appiied For
10602122\ Nat Applicable
Zip Couniry Zip Country " . $8.75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Regisiersd Agent 7. Name and Address of New Rogistered Agent
Name

Strest Address (P.Q. Box Number_is Not Acceplabla)

City

FL l Zip Code

tne obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in

the State of Forida, | am famiilar with, and accept

g, lypael of privad neme o regrstered aont Bnd UDe f Applicable. (NUTE: Ragmiered Agen) mgnahiro fe Jured when /ensismg) DATE
FTER S A
0045
315090 ol 8. Eleclion Campaign Financing $5.00 May Ba
g'e ; artmentaf St Trust Fund Contribution, Added lo Fees
OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete TME L Change ] Addilion
NAME BURKE, DAVID RAME
STREET ADDRESS § 7087 THISTLEBRAOK LN STREET ADORESS
onyY-SE-2P BROCKSVILLE FL 34602 CITY.S1.2IP
e D 0 oatete TE O change [ Addition
HAME BURKE, LISA NAME
STREET ADORESS | 7087 THISTLEBRROK LN STREET ADGRESS
GIry-ST-2P BROQKSVILLE FL 34602 CITY-S1-2P
TE 3 pelete e Cdchange [ Addition
MAME o e - — - —_— - ¢ el NAME [N e ame————— . emm = - L o e —
STREET ADORESS STREET ADORESS
CiTY-S1-21P - CITY-ST-2P _ . L
TMLE O etete me [ Change [} Addilion
MAME HAME
STREET ADDRESS STREEY ADDWESS
CITY-ST-2p CITY-ST-2P
e 3 pelete TLE [ Chamge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CiTY-S1-2P,
TE O celete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lfy-ST- 2P CITY-51-2P

ol the corporatio)
changed, ¢r on &n al

SIGNATURE

rment wit agdress, with all other like empowered.

12 | hereby certify that the information supplied with this filing does nol gualify for the exemption stated m Section 119.0?!13)6), Fiorida Statutes. | further certity that the information
indicated en this raport o supplemental report is true and accurate and thal my signaure shall have the same i
the ':eceive( of lfusiee empowared 10 Bxeculs s rapert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

legal effect as it made under cath: that | am an officar or director

289 7272

Dawd 2 _Bopke,

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

3- S04 352

Daytsng Phone %




