2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Apr 19,2004 8:00 am

DOCUMENT # P03000138390
Do ecretary of State
_19. *okk
WILLIAM WILLOUGHBY DRYWALL INC 04-19-2004 90394 012 771 50.00
Principal Place of Business . . Mailing Address
11655 ROUNDTABLE WAY . 11655 ROUNDTABLE WAY - N .
THONOTOSASSA FL 33582 THONOTOSASSA FL 33592
us . - . us .
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
20-0 7/5/ 8zz Not Applicable
Zip Country ap Country 5. Cerlificale of Staws Desired (] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et e e ¢ e—ame = ER. - - - ~= — = -1 Name — - -

WILLOUGHBY, WILLIAM

. 11655 ROUNDTABLE WAY Sireet Address (P.0. Box Number is Not Acceptable)
THONOTOSASSA FL 33592

City FL ' Zip Cade

8. ‘Tné‘_aq‘ove named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sign?lure. typed o printed name of registered agent and lite If apphcable {NOTE: Registerea Agent signature requirsd when ransiating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
me P [ pelete TITLE [dchange [ Addtion
NAME WILLOUGHBY, WILLIAM NANE ‘
STREET ADBDRESS [ 11655 ROUNDTABLE WAY STRFET ADDRESS
CITY-ST-2P THONOTOSASSA FL 33592 CITY-$T- 2P
TME _ Doeles TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 71
TIE 1 pelete THLE O change [ Addition
NAME - =~ === [ s ifad e - e e e R — iNAME - e e w e m  am e Ll e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE O petete TIRE [ Change [} Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP X
THLE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - . [J pelete TRLE [1cChange [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-3Y-2P .o T CITY-ST-2P

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
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
ot the carporation or the receiver or rusteo empowered 10 execute 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 attachment with an address, with all other like empowered. 3

X4

SIGNATURE: st/ tlisin—r A tloctBby  iliim Wellsughby (/‘ﬂa%wme) (¥ aped o 83500

SIGNATURE AND TYPED OR PRINTED NAME a$“StaNpfG OFFICER OR DIRECTOR Daytima Phone #




