. FILED
2004 FOR PROFIT CORPORATION Sgp 21,2004 8:00 am
e

il

ANNUAL REPORT cretary of State

DOCUMENT # P03000134346 09-21-2004 90001 015 ***150.00
1. Entity Name i
JOSEPH BABB DRYWALL INC.
H
:
Frincipal Place of Busirlless Mailing Address
9112 MAX MIDDLEBURG ROAD 9112 MAX MIDDLEBURG ROAD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
ST g VI AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 09092004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
‘ 57-1193461 - Not Applicable
Zip. !‘ Country o Jdp . | couwmy L Ts'v Gertificate of Status Desired = -] “"‘?ese';’gﬁf:ciﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABB, JOSEPH |
9112 MAX MIDDLEBURG ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234

)

A

City - FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the chligations of registered agent. A . - -
SIGNATURE i . -
: Signature, typedt or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) v . DATE

FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 8, 2004 .. Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
0. : QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TILE D ' 1 Delete TILE [ change 3 Addition
NAME BABB, JOSEPH NAME
STREET ADDRESS | 9112 MAX MIDDLEBURG ROAD STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32234 CITY-ST-2IP
FITLE L [T petete TILE [ change [ Acefition
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2IP o i IR S
mes T T : 1 Delete TITLE [7] Change [ Addition
NAME : NAME
STREET ADDRESS . SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] Delete TITLE D change [ Addilion
HAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-5T-2IP
TiTLE [T Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMILE 3 Delete TILE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ) "
CITY-$T-2P ) CITY-51-2P '

12. | hereby cerlif?!| that the information suppliad with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with, all other like empowered.

SIGNATURE: £ M/l F20-0< 5%

SIGNATURE AND TYPED OR PRINTED NAME OF gE'N.ING OFFICER OR DIRECTOR Date Dayirme Prone ¥




