2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000127102 ecretary of State ,

1. Eniity Name, 04-29-2004 90295 035 ***150.00

RODGERS DRYWALL, INC.

Principal Place of Business Mailing Address

273 HEWETT RD. 273 HEWETT RD.

DEFUNIAK SPRING FL 32435 DEFUNIAK SPRING FL 32435 7

e R IR WAL
277 Mewerr Ao | SAME

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State oy City & State 4. FEI Number Applied For
Y25 L/j‘)/,dK JW&J FL(— 2()"038913? Not Applicable
32%)‘-,/ 3_5- C‘Z-jt;ygy‘ Ve Zp Country 5. Certificate of Status Desired O ?i'gg:“ﬁ?:é“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R gy - e e mlgName L L DL T L e D s - N
ESAZRQNBEEA?RJSATOESI’E I;;S .- Street Address (P.0. Box Number is Not Acceplable)
TALAHASSEE FL 3239\“?1 '
. g City FL l Zip Code

8. The above named entity submits this sta'tqment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sgnature, typed or prinied name of registered agent and litle if applicable. (NOTE: Registered Agent sigrature required when rainstatng} DATE
9. Election Campaign Finanging $5.00-May Be
Trust Fund Contribution. d Added to Fees
10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TIMLE Ol Ghange [ Addition
NAME RODGERS, JOHN P NAME
STREET ADDRESS | 273 HEWETT RD. STREET ADDRESS
CITY-5T-2IP DEFUNIAK SPRING FL 32435 CITY-5T-7PP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-S7-2IF CiTY-ST-21P
me 1 — e - 3 potete . M_TmE R w www = L) Chenge Adgiticn.
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TLE [ Deiet TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME [T petete me [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TMLE ' [3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiress, wilh all other like empowered.

SIGNATURE: A Toly  ToMN RODESRS A28 -04  FS0-E73-07%

#/ SIGNATURE AND TYPEE @R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prane # J




