2004 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) . - FILED_

DOCUMENT # P03000130542 Feb 12,2004 08:00 AM

1. Ently Name Secretary of State
HENAGEN DRYWALL, INC

Principal Place of Business Mailing Address

8813 FREEMAR AVENUE 8813 FHEEMAR AVENUE
SOUTHPORT FL 32403 SOUTHPORT FL 32408
us us
Sure, Apt. #, elc. Suile, Apt #, elc, - MOORE CR2EQ34 (11/03) -

City & State City & State 4, FE! Nurmber - Applied For
Not Applicable

ze Countey e Country 5. Certificate of Staws Desred [ I§esege5q Additiona
€. Name and Address of Current Registered Agent __7._Name and Address of New Registered Agent . . ____
Name
EISE‘:\] 3A§REE%M%E1%%NBE Street Address (P.O. Box Number is Nat Acceptable)
SOUTHPORT FL 32409 e
City — ' ~ FL i ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Flonda. [ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE N . L e : R
Sugnalure, teped o grinted nama &f ceglttered agont and title ¢ applicanle MOTE Registoren Apant sigranue requred wion iginstaing) . BATE
FILE NOW!H FEE 15 $15000 . . . . , ,
el - > el . E F
At ay 1,200 o willbo 5500 o Dot Canostn Poansns | $5.00 e oo
Make Check Payable o Florida Department of State )
10. _ QFFICERS AND DIRECTORS . f . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE P [ Detete HILE [ Change [ Addition
NAME HENAGEN, MICHAEL D NAME
STREET ADDRESS | 8813 FREEMAR AVENUE STREET ADDRESS
ury-st-2F - |SOUTHPORT FL 32408 ITY-S3- 17 .
- ' ' T THRONTTSET 0
TTLE s [ Detete THLE oA ; e N tion
A1 T2 !
NAME SMITHERMAN, DONNETT L NAME {2/ 1241480051 D‘—qug" il
STALET ADDRESS | 8813 FREEMAR AVENLUE STREET ADDRESS
CiTy-ST-20P SOUTHPORT FL 32409 ) B ) 3 CIFY-ST-710 B i
THLE J oelete TTLE [ Change [ Addition
NAME HARE
STREET ADDRESS h STREET ADDRESS
CIFY - ST-21P ) B CITY-ST-21P ' e
ififts ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST. 2P ] CIFY-ST-2IP ) e
TIRE 71 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-S7-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDHESS STREET ADDRESS
CIY-ST-21P . CITY - §7- 237 R

12. I hereby ceriify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on thls report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tusiee empowsred to executs this report as reguired by Chapler 607, Florida Statutas; and that my name agpears In Block_10 gr Block 11 if
changed, or an an attachment with an address, with all other like empowerad. % O -—

0y Z7-o

SIGNATURE: /\/ ={ [J H¢ e

[D TYPED QR PRINTED NAM|

\ ()

SIGNATUHE A




