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ANNUAL REPORT FILED

DOCUMENT # P03000136862 Mar 01, 2004 8:00 am
1. Entity Name
A-1 DRYWALL OF POLK, INC Secretary of State
03-01-2004 90052 005 ***158.75
Principal Place of Business Mailing Address
1220 BRADBURY RD 1220 BRADBURYRD -
HAINES CITY, FL 33844  US HAINES CITY, FL 3384 us .
[MIEVRRE AR VLT
Suite, Apt. #, etc. Suite, Apt_ #, etc. 02092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
5G-D102292% Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired | Eg';fqu‘“l‘::é"ma'
6. Name and Address of Current Hegistered Agemt 7. Name and Address of New Registered Agent
Name
OTTE, DORQOTHY J
"' 1220 BRADBURYRD ™ - ~— T — .=~ “|~Street Address (P.O:-Box'Number is Not' Accsptabley — — - -~ — e
HAINES CITY, FL 33844
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regislersc agent and litke ¥ applicable {NOTE: Registered Agent signature requined when reinstating) DATE
FILE NOW!Hl FEE IS $150.00 9. Elegtion Campaign Financing $5.00 wmay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e P O Delete e O Change [ Addition
NAME OTTE, DOROTHY J NAME
STREET ADDRESS | 1220 BRADBURY RD STREET ADDRESS
CITY-S1- 2P HAINES CITY, FL 33844 GIFY-5T-2P
TME VP [T Delete ME {7 Change 7 Addition
NAME MARTIN, DONNY R NAME
STREET ADDRESS | 1220 BRADBURY RD STREET ADDRESS
CITY-S1- 2P HAINES CITY, FL 33844 CITY-ST-27P .
TTLE o ] Detete TILE [JChange [ Addition
HAME ’ NAVE .
_STREETADDRESS | __ - oo e . - - e - 4 smEETADDRESS [ . . T e R P
CITY-$1-7P CITY-ST-2P
TIE ] Delete TITLE : [Jthange 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e Delete . TITLE [J Change [ Addition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP iry-sr-2p
TME ‘ 3 Delete TITLE D change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&%)0), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bb%k 10 or Block 11 if

changad, or on aa-attachment with an address. with all other lke empowered. . ng N
D, sdod  Q-85-09 _432-ou

SIGNATURE:__INOR L N U | 4

i)l}QOH\q Ote (P)




