2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000129688 04-26-2004 91077 001 ***300.00

1. Entity Name

L WARD DRYWALL OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address R

901 DOUGLAS AVENUE 901 DOUGLAS AVENUE 664iHc34

SUITE101 . SUITE 101 .

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

S s OO0 b
Suite, Apl. #, elc. Suite, Apt. #, ete. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

: : . 1 5"‘ ‘35 ‘ Q)C"J\Ll O Not Applicable

p Country Zip Couriry 6. Cortiicalo of Stalus Desired [ feseggl lﬁ?edéﬁf’“a'

- ===z~ =B~ Name and-Address of Current Registered-Agent—"= ~—

7- Namé and Address of New Registered Agent

WARD, LARRY

Name

901 DOUGLAS AVENUE
SUITE 101

Street Address (P.O. Box Number is Not Acceplable)

ALTAMCNTE SPRINGS, FL 32714

City

FL Zip Code

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

*the obligations of registered agent.

SIGNATURE
Sipnature, Lyped or printed name of registered agent and litke i applicable. {NOTE: Registered Ageni signzlure required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE PD [ pelele TIMLE [ Change [T Addition
NAME WARD, LARRY ) NAME
STREET ADDRESS | 901 DOUGLAS AVENUE, SUITE 101 STREET ADDRESS
crry-S1-2ip ALTAMONTE SPRINGS, FL 32714 Cimy-51-ap
TILE O Delete TIFLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CIFY-ST-7ip
TME™> =S —~ 4 oW = T Oeee TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-51-21p
THLE I oelete TITLE {0 Change  [7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TImE ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CAY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ’ NAME
SIREET ADDRESS ’ ’ " STREET ADDRESS
ChY-ST-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this report or supplemental repoit is true and ac
of the corporation or 1he receiver or trustee empowered t
changed, of on an attachment with an addres; al)

SIGNATURE.

this re req

rate and that my sighature shall have the same legal effecl as if made under cath; that | am an officer or director

by Chapler 607, Florda Statutes, and that my name appears in Bleck 10 or Block 11 if

SAGNATURE AND TYPED.

NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytime Phore #




