FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000128427 05-03-2004 91068 037 ***150.00
1. Entity Name
VETERAN DRYWALL INC.
Principal Place of Business Mailing Address ’
11150 NW 60TH ST. 11150 NW 60TH ST. 94“32364
CHIEFLAND, FL 32626 CHIEFLAND, FL 32626
e S O R B0 A
Suite, Apt. #, efc. Suite, Apt, #, etc., 04292004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
Jo-o41FH4 Gt Not Applicabia
Zie Country 4p Country 5. Certificate of Status Desired O gg'gg“‘;f:‘;“ma'
£. Name ;ﬁﬁ A‘c—ld;'ess of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COULTHURST, BARBARA
172 W. MAIN ST. Street Address (P.O. Box Number s Not Acceptable)
MAYO, FL 32086
City FL | Zip Code

8. The abova named entity submits this statement 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

Signature, typed or printed name of ragistered agant and titts if applicabls. (NOTE: Registarsd Agent signature requirad whan reirstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added %o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVP O elete TIE : O change [ Addition
NAME SIKES, CLAUDE E NAME
STREET ADDRESS | 1150 NW 60TH ST STREET ADDRESS
CITY-S5T-ZIP CHIEFLAND, FL 32626 : GITY-57-2IP
TITLE s O belete TILE [ change [ Addition
NAME SIKES, JODI L NAME
STREET ADDRESS | 4150 NW 60TH ST STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32626 CITY-ST- 7P .
TME T * 13 Delete TILE 3 change [ Addition
NAME SCOTT, CRAIG J KAME
STREET ADDRESS | 11150 NW B0TH ST. STREET ADDAESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-51-2P
TILE [ Delete TME O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TIME 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . ) . CITY-ST-2IP
e ‘ - O Delete Tme : [ Ghange [ Addition
NAME S, NAME
STREET AIORESS STREET ADDRESS
CITY-§T-2P CiTY-T-2P

12. | hereby cartity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repari is true and accurate and that my signature shall hg#e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exacute this repor; as rgquired by Chfpter 807, Ficrida Stalutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an a@}iress, with alt other like empewsred. -

4-33-0¢

NAME OF SIGNING OFFICER OR DIRECTOR Date * Daytime Phone #

£

SIGNATURE:




