.

"" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # P03000137706 ecretary of State
1. Entity N
TINA NOYES DRYWALL, INC. 04-16-2004 90083 049 ***158 75
Principal Place of Business Mailing Addrass
2773 MANDARIN MEADOWS DR., NORTH 2773 MANDARIN MEADOWS DR., NORTH v svuerdg
JACKSONVILLE, FL 32223 IACKSONVILLE, FL 32223 :
e S A L S
Suite, Apt. #, etc. Suite, Apt. #, efc. 01092004 Chg-P CR2EC34 (10/03)
City & Stale City & State 4, FEl Mumber Applied For
37“"/4’ 7? 3/ 3 Naot Applicable
Zip Country Z Country 5. Certificate of Status Desired \ﬂ\ gese';iaf:gb“a'
T " 7 6. Name and Address of Current Registered Agent ™ - 1T T T I Name and Addeess of New Hegistered Agent - T il R
Namg..-
A1A REGISTERED AGENT INC. Zisa P Moves
92 SADBERRY RD. Streel Adgregs (P.Q. Box Number is Nat Acceplable)
QUINCY, FL 32351 | “STTT “rdnoanil Meaoows DR, A)- |
g . . _
. City Zip Code
A TACKSOAIO1LLE FL | &%%%22

8. The abova named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

SIGNATURE TP M Moyes VJM’-J/ Y71 W ,3.0/,‘9(/

Signature, typed or printed name of ragisterad agent and titls if appiicable. (NOTE: Fogiatored Agent signaturd rqued whan reinsidég) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be .
Aftor May 1, 2004 Foa will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TITLE [ change [ Addition
NAME NOYES, TINA NAME
STREET ADDRESS | 2773 MANDARIN MEADOWS DR., NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST- 2P
TLE O petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IP
S TME—  -- I S S i B, | e . e o+ _ _[JChange. [ Addilion- ],
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S1-217
e [ Delete Tme CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-ST-2P
TINLE [ Delete THE [Ochange [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CATY-ST-TP CITY-§T-7P
1ITLE 1 Delete TMLE O Change  [] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
GITY-S5T-21P CITY-53-ZIP

42. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the recaiver or lrustes empowsred to exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:
G OFFICER OR DIREGTOR Date Taytrne Phons #

SIGNATURE AND TYPED OR




