] 2064 FOR PROFIT CORPORATION

FILED
Jun 18, 2004 8:00 am
Secretary of State

5/

: ANNUAL REPORT
DOCUMENT # P03000142019

1. Entity Nama
JOHN L|V|NGSTON DRYWALL, iNC.

05-04-2004 90169 004 ***150.00

Principal Placa of Buuipess

Mailing Address
4260 LOG LAKE ROAD P.0. BOX 418
HOLT, FL 32564

HOLT, FL 32564

66428631

2. Principal Place of Buginess . 3. Mailing Addrass

(LAY

I

Suite. ApL. ¥, 8ic. :, Suite, ApL. ¥. eic. 03012004 Chg-P CR2E034 (10/03)
City & State City & State 4. Nurn| Applied For
i el s j@—:?ﬁz 1589 . Clrospmene]_
Zip B Country Zip Caountry . i $8.75 Additlonal
: 5. Ceriificate of Salus Desired a Foo Requiced
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstersed Agent
o Name
SLIVINGSTON, . JOHN:D- .~ et e —_— = — = -
4260 LOG LAKE ROAD Szreel Address (P.0. Box Nuniber is Nol Acceplable)
HOLT, FL 32564 -7
I
City FL | Zip Code

8. The above named antity submits inis statement for the purpose of changing its regisierad offica o registered agant, or both, in the State of Flarida. | am (amiliar with, and accepl

the obligations of ragistered agent,

SIGNATURE

W:uuduahmmdugm agent gnd Lt i appiicable.

[NOTE: Hegalersd Agent Lignat.re faqussd when remsiabeg) DATE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Feas
ti

10, OFF|CEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PT O Daete me [Jchange [ Addition
NAME LIVINGSTON, JOHN D NANIC
STREET ARESS | P.O. BOX 418 STREET ADDAESS
CITY-51-2P HOLT, FIL 32564 CIY-5T-29
mig Ve ] Detete TnE Dcrengs ] Addition
NAME LIVINGSTON, JAMES M NAME
STREET ADIRESS | 450 SUGARMAN LANE STREET ADDAESS
CITY-SI-aP HOLT, F1. 32564 i . ory-ST-79

- me- ~ D . O Delma mie T Cange [ Addltion
NAME BROWN, WILLIAM DEAN HAME
STREET ADDRESS | 544 PECAN LANE STREET ADDRESS

_ | omy-st-ap | HOLT, FL 32564 _ i e e JJOTRSRBR s L e
nne | 7 Detete TNE O Change [ Addition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
CiTY-sr-2¢ OTY-5T-58
me [ Delets mi 3 Cange [ Addition
RAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST- TP b cmy-s1-2p
™me ‘ O delen e Ochnge [ Addition
HAME NAME
STREEY ADORESS STREET ADORESS
ary-sy-Z¢P oY1
12. | heteby certify that the infarmation supp) does not quahfy foptfle examption stated in Section 119.07(3)i}. Florida Statutas. | further cartify that the information
ingicaled on this rapon or suppiamen an accurate and { signature shall have the sama legal elfect as if made under oath; that | am an oflicer or direcior

of the corporation or Ine receiver g
changed, or on an attachmaent

SIGNATURE:

port 48 required by Chapier 607, Algrida Stalutes; and that my name appears in Block 10 o Block 1 if

ohn D. Livingshw

Zresld ent

O mwnsnonmm?or@mm

mn'q‘t‘?’? = "/

Dayisma Fhone &




