2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136342

1. Entity Name

JOSEPH BALCOM DRYWALL, INC.

Principal Place of Business -

5314 COLEWOOD PL.
SARASOTA FL 34232

Mailing Address

5314 COLEWOOD PL.
SARASOTA FL 34232

FILED
- Jun 07,2004 8:00 am
Secretary of State

06-07-2004 90005 047 ***150.00

z Prmdpal s o Busness 3 Mallmg o llll“ I || w “ ‘ I ‘||l ||~| I‘Illli ” llll
3€Gg Ledden S Jyir Bee o

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

F 3¢9

City & State ; City & State 4. FE! Number Applied For
Sﬁﬂ. FSoT A {b SANASETA FL 14233 RC =090yt Not Apglicable

2ip Cauntry Zip Country i ; $8.75 additional

34239 () .5 A IY3rAl U .S‘ A . 5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

S—

BALCOM, JOSEPH

Nare e con Josepu

5314 COLEWOOD PL. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
2¢Ls  Webdllea ST
Y sAnAserA FL | “5%%aq

SIGNATURE

£ . Q //"M

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar
the obligations of regislered agent.

with, and accept

To3€prk BAreom | Presiowr

Signature, yped of pﬁuen name of refnstered agent and title @ appiican'e,

(NOTE: Registered Agent signalure requitact when rainsiating)

DATE

/2]

9. Election Campaign Financing
Truslt Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ‘ [ beete TALE FIRes /B & S cnange [ Aadition
AV BALCOM, JOSEPH v Baresn, Tosern
STREET ADDRESS | 5314 COLEWOOD PL STREET apress | S G wWedsen ST
omy-sT-2P | SARASOTA FL 34232 M-S | SARARSTA Fo BY2RY
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITe-5T-21P
TITLE - B [ petete TALE - T S © - —-- [JoChange [J Additien
NAME e e e e e e RUMAME L ] o - - N - e
STREET ADDRESS STREET ADDRESS
Y- ST-27IP . I CITY-5T-2P
e L3 Dalete TITLE b Ol change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1IE [ Detete TOLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-§1-21P CITY-5T-2p

indicated on this report or supplemental report is true an

SIGNATURE: \/

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

changed, or on an anaChmem with an address, with all other like ermpowered.

&/a/oy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #
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