2004 FOR PROFIT CORPORATION
: ANNUAL REPORT -

DOCUMENT # P03000130490

1. Entity Name

KY LE HENDRICKS DRYWALL COINC

lr—

iu. H

F‘rlnmpal Place “of Busindss -

575 K 68TH AVE-— -

M

'PENSACOLA, FL. 32506 -

e

.

Tt T o
-
3 -

Mailing Address |

POBOX760 - .. T TR

GENEVA AL 36340 -

[ B '

FILED
Sgp 14,2004 8:00 am
ecretary of State

09-14-2004 20002 038 ***150.00

I

2, Pnnmpal Place of Business 3. Malllng Address
L£8C A Pi A Co
Sulte, Aot #, et | A"’ & °‘° 06302004  Chg-P CR2E034 (10/03)
25 N, LT pue, S5 £,
k& Stato City & State 4, FEINumpber 2.4 =~ O, / Applied For
oS, m “ Not Applicable
ap ” Zip Couniry ; d $8.75 Additional
32_542} e &W'Sf A‘ ?er‘a & &MBI ﬂ_ 5. Certificate of Status Desired 4 Fee Required -

6. Name and Address of Current Registered Agent

. ELLENBURG, LISA N
1136 ENGLISH LN

da

Name

7. Name and Address of New Registered Agem

Street Address (P.0. Box Number is Not Acceptable)

WESTVILLE, FL 32464

4

City

Zip Code

FL

8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accopt

the obligations of registered agent.
*

‘

SIGNATURE
Signature, typed or printed name of registerad agent and tite i applicabla. [NDTE: Registered Agant signafure requirsd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September B, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. - - i! QOFFICERS AND DIF{ECTOFIS l 1. * ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TALE ™ TP O pelete TITLE ! [ Change [ Addition
NAME . | HENDRICKS, KYLE - - | NAME,
STREET ADDRESS | 575 N 68TH AVE STREEF ADDRESS
Cy-57-2P PENSACOLA, FL 32506 ciry-sT-2p
TILE £ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS CTREET ADDRESS
CITY-ST-2P CITY-ST-21P
THE O petete TIME [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-zP. - — S, s T ke
me~ "7 7T ¢ -7 [ Dekete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CiTY-5T-21P
TME . O deiete g [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TMLE . [T Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS | . C T STREET ADDRESS
oY-5t-21P o ) CITY-5T-ZIP

12. [ hereby certify that the information Supplied with this filin
indicated on 1his report or supplemental report is trus ar

a

changed, or on an attachment wnh Aan address, with g)l other like empowered.
- T i
SIGNATURE: @Z«z

does not quelify for the exemption stated in Section 118.07
accurate and that my signature shall have the same lagal ef
" of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s{s)(r) Florida Statutes. | further certity that the information

ect as if made under cath; that 1 am an officer or direcior

D TYPED OR PRINTEL: NAME OF EIGNING DFHCEH OR DIRECTOR

?;j-w/

Daytime Phone #




