2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # P03000133759 ecretary of State
1. Enity Nams 04-25-2005 90235 041 ***150.00
DENNIS FLORY DRYWALL, INC
Principal Place of Business Mailing Address
4440 SE 106 STREET 4440 SE 106 STREET '
T e ”“ﬂ“l m Immmmmm’m “(“ m“ IIII' |m| ‘l”“'mm
2. Principal Place of Business 3. Mailing Address
Po B¥ 663
Suite, Apt. #, eic. Suite, Apl. #, stc. L’/ 15t MOORE CR2E034 (10/04)
R Hevitw
City & State City & State 4. FEt Number Applied For
20-0405421 Not Applicable
e sy Z.?q({l’ COI‘-Intry 5. Certificate of Status Desired 3 58'75 A.ddm""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FLORY, DENNIS -
4440 SE 106 STREET Street Addrass {P.0. Box Number is Not Acceptable)
BELLEVIEW FL_-34420
; ."ll:, City FL l Zip Code
8."The above named entily submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of y& &d agent. )
[ (5 S
g L~yo-o5”
Slgna.[um. wyped o plnla‘d'm d@wsmmd agent and/ﬂ W epphecable. {NOTE Ragisterad Agant signatute raquiad when rainstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees
e AN - :abl.:FléERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e, PT ’ O petete e (J Ghange [ Additien
NAME FLORY, DENNIS + MAME
STREEF ADDRESS | 4440 SE 106 STREET STREET ADDRESS
CITY-SI-7IP BELLEVIEW FL 34420 CITY-ST-2IP
L 3 Detete TITE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
{33 : [J Detete - STME - - - [ change - Addition
NAME NAME
STREEI'AUDRESS | - T e ~STAEETADDRESS ~[- - — ~= = ——— - - - e .
CiTY-S1-2IP CTY-ST-2IP
TLE [ Daiste TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
1ITLE O Detete TITLE Clchange ] Addition
NAME NAME -,
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
TIILE [ Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GiTy-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is fue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiv tae empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! dress, with all other, empowerad.

({/’Zyrof

SIGNATURE: __ C_

SIGNATI D TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dele Daytyme Phone #
v




