2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P03000139113

1. Entity Name

JB DRYWALL & HOME MAINTENANCE, INC.

03-29-2004 90052 013 ***150.00

Principal Place of Business

1240 NANTUCKET ROAD
VENICE, FL 34293

Mailing Address

1240 NANTUCKET ROAD
VENICE, FL 34293

44022288

2, Principal Place of Business

1240 Nantucket Road

3. Mailing Address

1240 Nantucket Road

0O ORI

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Venice, Florida Venice, Florida 02-0413151 Not Applicable
Zip Country Zip Country » . $8 75 Additional
34293-5360 34293-5360 5. Certificate Of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

LANGDON, ALLEN E PH.D.
125 FIRST AVENUE
NOKOMIS, FL 34275

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. am familiar with, and accept

Signature, typed of oninted name of regrstered agent and title if appiicable. {NQOTE: Registered A

gent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O delete mLE D.P ST i change [ Addition
NAME BROUWER, JOHN C NAME Brouwer, John C.

STREET ADDRESS | 1240 NANTUCKET ROAD STREET ADDRESS | 1240 Nantucket Road

CITY-ST-2IP VENICE, FL 34293 GHTY-ST-ZIP Venice, FL 34293-5360

TMLE [ elete TMLE [J Change [ Addrtion
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

g O Delete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP GITY-ST-ZIP

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CHTY-ST-2IP

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-SI-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P e CITY-ST-2P

12. | hereby certify that the informaty
indicated on this report or supglemental rep
cf the corporation cr the receifer or truste
changed, or on an attachment witl

SIGNATURE:

g like empowered.

/IUJ

this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikt

March 14, 2004 (941) 468-8090

'SaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Caytima Phona &




