FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000139978 03-29-2004 90037 006 ***150.00
1. Enuty Name
PJ DRYWALL INTERIORS, INC,
Principal Place of Business Mailing Address 3 45
2 Z-WARNOGKRD- P 0 BOX 307 54023 ‘
FOUNTAIN, FL 32438 FOUNTAIN, FL 32438
e e RN AL REEOI
ﬁ o0 Yo Warnode

Suite, Apt. #. elc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applad For

{43 ];)-O 357045 Not Applicable
Zip Country Zip Coualry 5. Cerlificate of Status Desired d gi‘zz‘gf;;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WYNN, PAUL He -+ — B i - ——ram s
POt WERNOCRRD Street Address (P.O. Box Number is Not Acceptable)
FOUNTAIN, FL 32438 ' +

20042 (oo rnOC/CM
City FL I Zip Code

8. The above named entty submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am farriliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, lyped of printec rame of regestered egen! and tille it applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10, QFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TITLE [ Change  [] Addition
RAME WYNN, PAUL I HAM - ]
HAME 2 DC)L{Q wc-erUc,_/(_M
STREET ADDRESS | 20442 WARNOCK RD STREET ADDRESS
CITY-S7-2IP FOUNTAIN, FL 32438 CITY-ST-2IP
TILE [ etete e O Change  [) Addilion
HAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-ST-2IP CITY-5T-ZP
e O pelete TILE [ change ) Addilion
NaWE | I ™ - — —_ R - .
STREET ADDRESS STAEET ADDRESS TTTT T — T T
criY-ST-2P CITY-ST-2IP
TILE [ Delete TRLE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2P
JIILE 1 Delete TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET AODRESS
CIFY-ST-21P CITY-ST-IIP

12. | 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 informaltion
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 or the recaiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stattes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach?wm an acidress, with all other like empowered.

SIG NATU RE: MPWMME OF SIGNING OFFICER OR tHRECTOR 2 4 :

SIGNATURE AKD Dale Daytime Phone 4




