2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2004 8:00 am

DOCUMENT # P03000142259 Secretary of State
1. Entity Name
Y 03-29-2004 90081 044 ***150.00
B.A.B. DRYWALL, INC.
Principal Place of Business Mailing Address
PO BOX 15435 PO BOX 15435
WEST PALM BEACH FL 33416 WEST PALM BEACH FL 33416
Suite, Apt. #. eic. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number , Applied For _‘
.2, @ J)L ? ")/ Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired [} $8'75 A_dditienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESJII_BE;’EE\?EB[?EYRE ROAD Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 °

City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gjBgistered agent. ¢ -
3E-97-2004

led name of vegvslemW ]ﬁ-) of applicable. [NCTE. Ragistered Agenl signature required when reinstating) DATE

Signature. typed ot

~FILE Now!fl FEE IS $150.00 . o
“After May 1,.2004. Fee wil b $350.00 . St Gosion [ SO0 My Be
8 Make Check Payable to Florida Depanmenl of Stata :
10, i OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PRE5:D Nt [ petete TITLE [ Change ] Additicn
NAME Bably B R.c D NAME
STREET ADDRESS | 5 ¢ !?i Bl Q,GQ eke R STREET ADDRESS
orv-si-zp |y, P 504 F/ 334r5 CITY-ST-2IP
THE $@ R /H‘{U} 3 Delee TTLE CJChange [ Addition
NAME Bobb BRIIEY 2E RD NAME
STREET ADDAESS 5‘5 29 Baluec e STREET ADDRESS
CITY-5T-20 ﬁc,é F/ 33415 COY-S7-2P
':;\FLEE . A ‘ f 0 $s, 'f'] o N 5 D_ Delete L:MLEE ' ) Change [ Addition
STREET ADDRESS Bobb ‘1 B Rile ) STREET ADDAESS
EITY-51-7IP CITY-ST-ZP
TILE [ petete TITLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2P
mie : [] Delese THiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE 1 petete TITLE [J Change  [J Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an 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 officer or director
of the corporaton or the receiver gr frustee empowered 1o axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent gap, with all olhepdike empg)

SIGNATURE

Dav\lme Phone #




