2004 FOR PROFIT CORPORATION
_ ANNUAL REPORT (AR} -~

DOCUMENT

1. Entity Name

GLYNN DYKES' DRYWALL, INC.

# PO3000130154

Principal Place of Buslnesﬁ

FILED
Secretary of State

08-09-2004 90012 030 ***150.00

Aug 20, 2004 8:00 am

— DYKES;VANESSA —
250 IOLA ST
PORT ST JOE FL 32456

Mailing Address o
250 10LA ST - 250 IOLA ST bbq‘)ﬁﬂ
PORT ST JOE FL 324 8. PORT ST JOE FL 32456
S S L
] |1
Suila. Apt. #, etc. . Suite. Apt. #, elc. MO(‘)RE CR2E034 (4/04)
'
City & Siale City & Slate 4. FE! Number Appliad For
. 14 -310953¢ Nol Appiicable
Zip IR T cof-lm!'!l i Zip - ~ Country ~-=|-5..Cerlificale vt Stutus Desired -0 ?:;.g?q:::éﬁmal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k Name :

T Street Address (P.O. Bax Number is Not Acceptable)

City

FL l Zip Code

the obligations of regisisred ageni.

SIGNATURE

8. The above named entity. submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

# lypad or [wintes nama of regrsiaead apont and titse i spplcable.
1

{NOTE: Rogixtered Agent signature reqursd when renstatiog)

DATE

r.8;.
AT L

Y, Septom
lo 16 Fidrida

. ol A
EEE Yo AT T At T e e T b B el

S.607.193(2)(b), F.S.. allows tor the waiver of the $400.00
late fee. By chacking this box, the corporation certifies it
did not receive pricr nofice. Fee fo file is $150.00. &

9. Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

indicated on

changed, or on an allachmen] with 3

SIGNATURE;

s report or supplemental report s true

¢ empowered,

12. inereby cerﬁ:z,that the information supplied with this ﬁallgg does not qualify for the examption slated in Section 119.07(3X), Florida Statutes. | further certity that the information
i 1 accurate and that my signature shall have the same legal effect as i made under oalh; that ! am an officer or director
of the corporation or the receiver or-:rusgegr empowered 10 execute Ihis repon as required by Chapter 607, Florida Stetwtes; and that my name apgears in Block 10 or Block 11 if
address, with all other '

Dwryticre Phona #

| OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
OPT O petee TIE O Change ] Addition
DYKES, GLYNN NAVE
250 IOLA ST STREET ADDRESS
PORT ST JOE FL 32456 oy -51-ap
TME DY [ pelete TmEe CJchange [ Addition
NAME LEE, DAVID NAME
STREET ADDRESS | PO BOX 5076 STREET ADDRESS
CY-ST-2P . WHITE‘CIT.Y— FL 3248% - —— — WO STTR J— . o, et T POV R
TIE s . O Deletz - TME Ocrnge [ Addiion
NAME BAILEY, CHAD HAME
STREET ADDRESS™| 250 IOLA'ST. =~~~ — T m | STREET ADDRESS- T s p
on-s1-7 | PORT ST JOE FL 32456 - crv-51-
ME ‘ " [ patete e Olcnnge [ Addition
NAME ) 1. KAME
STREET ADDRESS ‘ STREET ADURESS
CIrY-§1-2P ; ory-st-ap
TIE O oelete TmE DiChange [ Addiion
N NAME
STREEY ADOAESS STREET ADORESS
or-s1-7 CITY- 5T 2P
THLE O petate TME [Jchange [ Adattion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIr-51-2P . cHry-ST-2P




