FILED

x . Aug 06,2004 8:00 am

2004 FOR PROFIT CORPORATION 7
" “'ANNUAL REPORT = Secretary of State

—— 07-14-2004 90006 Q06 ***150.00
DOCUMENT # P03000142097
1. Entity Name | .
RALPH E DRYWALL, INC -
' i +
Principal Place of Business . Mailing Add_r-sss )
8601 ORIOLE LANE ~ ' " 8601 ORIOLE LANE -
LARGO, FL 33777 - LARGO, FL 33777
S AR
Sutts, Apt. ¥, etlc.- Suite, Apt. #, erc. 07;062004 Chg-P CRE034 (10/03)
City&s Stata City & Slate 4, FELNymber Applied For
- A= (r59% Mot et
ap . Country & Counkry - 5. Certificate of Status Desired (W] Eg'gesq";d‘:;ﬁmal
o= 8. Na;ne and Address of Current Reglsterad Agent ) ) == 77 " 7. Name and Address of New Reglstored Agemt
e T -
= TFONTESIRALPHF-= - S miter 2 TR e S S S |t Y o e e e - v E T
8601 ORICLE LANE . Streat Address (P.O. Box Number Is Nat Acceplaile)
LARGO, FL 33777 -,
- City FL l Zip Code

8. The abovo named enfity submils this statement for the purpose of changing its registered office or regislerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE : -
e, typad or pririad name of reDiierad sgam and Toe o appiicabls (NOTE: Rag-4tof i Agant mgnahs's Foduibed \wien relnaiatng) RATE
+ 4 - . .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. ] QFFICERS AND DIRECTORS 11. ADGITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD 1 detste 13 : Cdchange [ Additisn
NAME FONTES, RALPH NAME ' :
STREET ADCRESS | 8601 ORIOLE LANE STREET ADDFESS
chv-st-2¢ | LARGO, FL 33777 . CIFY-S1- 2
TILE , [ Deete TME [T Grange [ Addition
RAME NANE
STREET ADORESS i STREET ADDRESS
Cry-sT-2p . CTY-5T-2P
g R e . Obew . fome. - S e Clcnangs [ Adduion
HAME : : HAME
STAEET ADDRESS STREET ADORESS
CITY-55-ZP ) — ciTy-ST-2p
T T T T Oosee me | T [OThange [ Addiion
NAME i NAME
SIREET ADDAESS ' STREET NDDRESS
CHFY-5T-2P ] CITY-ST- P
e ' [ Detete me Ochange [ Adenien
HANWE . . HAME
STREET ADDRESS .- ST STREET ADORESS
CTY-57-2P i o oITY-§7-7p )
TRE : , . [ elete me i Change £ Mdition
NAME B INM(E N
STREET ADDFESS R STREET ADCAESS
CIy-5T-2F ! . cy-g1-2

12. | hereby certilrx thar the infarmation supplied with this lling does nat quality for the exemption stated in Section 1 !9,07%3)(1). Florida Statutes. | funiher certify that the information
indicalag en this report or supplemental repon is frue and accurats and that my signalure shall have the sama legal effact as it made under oath; that | am an officer or diractor
of the Corporation or ihe receiver or rustes empawerad 1D exscute this raport as requirad by Chaptar 07, Florida Statytes; and that my name appears in Block 10 o Block 11 if

changed, or on an atlachment wilh an adgfess, with all othar likg grmpowered. / /
77 Taiw [

SIGNATURE:

TvrkD OR PRINTED NAME OF SIGNING DFFICER OR XRECTOR




