2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000132112

1. Enlity Name

RCBERT H. DRYWALL OF PENSACOLA, INC.

M

Principal Place of Busingss

FILED
Jun 01, 2004 8:00 am
Secretary of State

(05-03-2004 91218 013 ***150.00

Mailing Address
1103 NORTH R STREET 1103 NORTH R STREET 00440441
PENSACOLA FL 32505 PENSACOLA FL 32505
S T
oA AN R S5 -
Suile, Apt. #,etc. Suite, Apl, #, etc: MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliad For
j\-)Q Naaco ] F/ 7{7’%/69 / ,;( Not Applicable [
Z'@p 5&6/' : &yﬂm bf Zip Country 5. Certificate of Status Oesired [ ?:'Zesqu‘?;‘:;m"a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
R ?%%H&%%Eh%??ég Street Address (P.O. Box Number is Not Acceptable) . _ . L
PENSACOLA FL 32505 i
- City FL | Zip Code

8, The above named entity submits this statement for the purpose af changing its registered office or registered agent, of beth, in the State of Florida. | am familiar with, and accept
+ 4the obligations of lagistered agent,

SIGNATURE

Seonakre. iyped o printed Name of neDiEireo apon and Ltk 1 appeca e {NOTE: Regusrered Agend siprature iequenet who reinsiamng) DATE
i

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added i¢ Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD . (3 Delere Tne - [ Change [ Addhion
NAME HAWTHORNE, ROBERT NAME
STREETADINESS | 1103 NORTH R STREET STREET ADDRESS.
CrY-S1-7P PENSACOLA FL 32505 CITY-ST-2P
TE : O Dslere TME O change [ addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
cirY-§T- 2P CITY-S1-2P
AlLE O elete TIME O cChange ] Addition
NAME ——_—— —— - .- . NAME - . e e e
STREET ADORESS ' STREET ADORESS
CiTY-§1-2P CITY-S5-21P
WIE } - - O Delete TIRE 3 Chiange ™" [J Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST- 2P
e 7 belets TME [OChange [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cmy-s1- 29 Cry-§1-2P
™me O detete TLE Olonange [T Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-§T-2Ip
12 | hareby certify that the information suppliad with this filing does not qualify kor the: exemgtion stated in Saction 1 1907&3)(0. Florida Statutes. { further cerify thal the information
indicated on this report or supplemantat reper is true and accurate and that my signature shall have the same legal affect as if made under oath: that | am an officer or director

of the corporation orf the receiver %r lrusldee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an ai

changﬂd, or on &n attachment .y reas, with sll mher like ampowered.
S G SISO BT
/ ? Dae DCapiwme Phone &

SIG NAT'U@E:

TYPED DRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




