2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am
DOCUMENT # P03000138552 S ecretary of State

1. Entity Name
-26- 4 91287 020 ***150.00
BETTER THAN BEST DRYWALL, INC, 04-26-200

Principal Place of Business - Mailing Address

5032 CATTAIL STREET . -, witioa 5032 CATTAIL STREET ) ,
MIDDLEBURG FL 32068 - . MIDDLEBURG FL 32068 .
us. . - - - , us - ‘ e
. F i i m
____oame e
2. Principal Place of Business ’ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MQORE CR2E034 {11/03)
City & State City & State 4. FEi Numbe ) Applied For
Doq'l loél.s ) Not Applicable
. .Zip .. .l Country  _ Zip .. _ _{ Country |5, Certficate of Status Desired - [J . $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
. ___,_.ROGERS’ SHELBY'K —— — R R et L ~—= : - : : e 7T TETE
5032 CATTAIL STREET Street Adaress (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

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

SIGNATURE :
) S Signature. typE:dm phinted name of registered agent and tille f Apphcable. (NOTE: Registered Agenl signature requread when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. SR OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P.S C s O pelete - ¥ e S [J Change [ Addition
NAME ‘| ROGERS, SHELBY K HAME
"STREET ADDRESS | 5032 CATTAIL STREET STREET ADDRESS
cv-si-ze |MIDDLEBURG FL 32068 . CITY-ST-2P
TME VP g 1 patete TME [IChange  [J Addition
NAME COpE—. _R_OP%§TEPH§N£ O A VY NN:‘;E it e [ 2 g RS | ST T L R e e A = o < S e e e
"STREET ADDRESS | 5032 CATTAIL STREET o o - STREET ADDRESS
CITY-57-21F MIDDLEBURG FL 32043 CITY-ST-2IP
TILE VP 1 Delete TITLE . [1change  [] Addition
NAME HEASLEY, JOSEPH NAME
STREET ADDRESS | 5032 CATTAIL STREET toot T TewR el STREET ADDRESST | I 5T
on-sT-72P | MIDDLEBURG FL 32068 CiTY-ST-21P
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS =
CITY-ST-21P ¥ crvesrzp )
TmEe 1 beiete THLE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ‘ J cetete TITLE . [ change [ Addition
NAME ; ‘ . . NAME .. .
STREET ADDRESS STREET ADDRESS
cIry-S1-21P . S ITY-ST-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or 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 Biock 11 if
changed, or on an attachment with an address, with ali cther fike empowered.

SIGNATURE:

'GNING OFFICER QR IFRECTOR ™ -~ Date Dayiime Phone #

SIGNATURE




