) |
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P03000140637 s ecretary of State

1. Entity Name '
T.C. BARNES DRYWALL]., INC. 04-21-2004 90055 040 150.00

Principal Ptace of Business Mailing Address

6511 SW 15 CT ‘ 6511 SW 15 CT
POMPANQ BEACH FL 33068 POMPANQO BEACH FL 33068
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. MOGRE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
59-342159 Not Applicable
Zip Country  ~ Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POt SR - N e n T cemm T et me o - Name . . . . - e e me e - PR - .
WOQD, THEODORE P ‘
6511 SW 15 CT ! Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33068
Cily FL Zip Code

8. The above namea entity submits this staternent tar the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed name of registered agent and fitl2 If applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE
y 9. Election Campaign Financing $5.00 may Be
§ 5 7 ot i el i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange  [] Addition
NAME BARNES, T.C. NAME
STREET ADDRESS (6511 SW 15 CT STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 33068 CITY-ST- 2P
TE ‘ 7 Delete TILE O Cnange (3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
mE | o L _ Cloee __§ mme .. L . [3 Change . [] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j CITY-ST-2IP
TMLE 1 1 Dalste mME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP GITY-ST- 7P
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-28
TME ‘ [ Deiete MLE O change [ Addition
NAME " NAME
STREET ADDRESS "STREET ADDRESS
CHY-ST-2IP ! CIiY-ST-2IP

12. | hereby cerlify that the inlormétion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cettify 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 t am an cfficer or diractor
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 Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE: 7-C. Bures Y150y

SIGNA‘TUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




