QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

] Delete TITLE [7] Change [ Addition
HAME MCDANIEL, EDDIE NAME
STREET ADDAESS | 14500 LAKE YALE RD STREET ADDRESS
CITY-ST-21P UMATILLA FL 32784 CITY-ST-ZiP
TITLE O Setete TITLE ] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2P

AT s i e - = ~[)-Deigra. — 1 e sewo— - [ Change - [J‘Addition -
—~NAME - P S e e | e m e —_— e e e [

STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TMLE [ Delete T {1 Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-57-ZIP
TME [ Desete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P

=

2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

['DOCUMENT # P03000127778

1. Entity Name

-EDDIE MCDANIEL-DRYWALL, INC. __

Principal Piace of Busingss

14500 LAKE YALE RD
UMATILLA FL 32784

Mailing Address

14500 LAKE YALE RD
UMATILLA FL 32784

2. Principal Place of Business

3. Mailing Address

Suiite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09,2004 8:00 am

ecretary of State

04-09-2004 90050 001 ***158.75

I

[l

T

MOCRE CR2E034 (11/03)

City & State City & State 4. FEI Number . Applied For

- - 4]\_‘ vd —/ / _4'5/& 7 ) Not Applicable
Zp Country 2 Cauntry 5, Cenificate of Status Desired ?g‘gg“:\i:ﬁ;“mal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
e 7 . . Name - . X . N
r‘l%%ghﬂkaEYDﬂE RD Street Address {P.Q. Box Number is Not Acceptable)
UMATILLA FL 32784 e - E =
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered offlce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agenl and title i Appkcable.

(NOTE: Registered Agent sigrature required when reingtating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated

tion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplememal report is true an

accurate and that my si

ature shall havg the

me legal effect as if made under oath; that | am an officer ar director

SIGNATURE:_

of the corporation or the receiver or frustee empowered (0 execute this report as
changed, or on an attachment with an address, with atl other like empowered.

uired by Chapfer 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if




