2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

| DOCUMENT # P03000141401

4. Entity Name
J.E. DRYWALL, CORP.

04-07-2004 90031 026 ***158.75

Principal Place of Busingss Mailing Address

}308 MAST TERRACE 1808 MAST TERRACE
1 101
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

14025325

LR

ESCOBAR, JOSE M
1908 MAST TERRACE
101

KISSIMMEE, FL 34741

Street Address (P.O. Box Numizer is Not Acceplable)

City

FL l Zip Code

the obiligations of ragistered agent.

SIGNATURE

8. The atove hamed entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide il applicatle,

{NOTE: Registerad Agent signature required when reinstaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2, Principal Place of Business 3. Malling Address
i Coprva Giecie 21y Casia Crcle.

Suite, Apct.:#t etc. SUI?#:ADL # etc. 02242004 Chg-P CR2E034 (10/03)

C
City & State \{iry & State — 4. FEIl Number Applieg For
Kissiononee | FAL 1ssimmmee. L O- 42D ) Not Appiicabie

Zip ountry Zip Country » X $8‘75 Additional

) fb\-\-—-l-t‘:‘—-\ L 'S’{’]ﬂ L 5. Certificate of Status Desired EZ/ Fee Roquired
6. Name and Address of Gurrent Registered Agent ~ — T =77 Name and-Address of New Regictered Agent A e
Name

changed, or on an attachment with g@n address, with all other like empowered.

sianaTurRe: ¥ ST

Wawwiigo ﬁw({

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as reguired by Chapler 07, Florida Sialutes; and that my name appears in Block 10 ar Blogk 11 if

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date

cv;:jo_se Escoope THio o 407 87'5—353%‘

Daytime Prone ¥

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

TITLE P 1 Delete TITLE [ change [ Addition

NAME ESCOBAR, JOSEM NAME T

STREET ADDRESS | 2111 CASIA CIR., APT.C STREET ADDRESS

Ciry-ST-2P KISSIMMEE, FL 34741 CITY~5T-21P

TLE S 3 pelete TILE [ Change [ Addition

MAME VILLEGAS, JOSEN NAME

STREET ADDRESS | 1533 N.E. ROCHELLE DR. STAEET ADDRESS

CITY-st-2p WINTER HAVEN, FL 33881 CITY-57-21P

TIMLE T [ pelete ME [ Change  [J Addition
T T MENDOZA-MONICO CONEJO = —n =z S Y S

STREET ADDRESS 1 2111 CASIA CIR. APT.C STREET ADDRESS - T I B

cifv-Sr1-2P KISSIMMEE, FL 34741 CITY.$7-2p

TITLE 2 pelore TITLE [ Change [ Addition

NAME KAME

SIREET ADDRESS STREET ADURESS

CITY-Si-ZP CITY-3T-7P

TILE I Delete TLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

T T Delete Tile {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P



