FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000142988 04-26-2004 904635 014 ***150.00
1. Enlity Name
FARMERS DRYWALL INC.
Principal Place of Business Mailing Address
14900 SE 214 TERR 14900 SE 214 TERR 54041387
UMATILLA, FL 32784 UMATILLA, FL 32784
Suite, Apt. #, elc. ite, . #, etc.
uite, At # el Sutte. Apl. #, etc 04232004  Chg-P CR2E034 (10/03)
City & Statz City & State ' 4, FE\ Number Applied For
R e e — e T JU \‘(\ (QSSOL Net Applicable |
Zi Count i P
P &4 ap Country 5. Certificate of Status Desired O $B'75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
FARMER, WILLIAM D U
14800 SE 214 TERR ) Street Address (P.O. Box Number is Not Acceptable)
UMATILLA FL 32784
2ol ' Gity - - ] . FL | Zip Gode
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the (’)blig&tignS of registe% & (
SIGNATURE @ A - . —‘S
A Signature, typed of printed name of registerec agent and wiel apphcanle (NOTE: Regstered Agent signature required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O pelele TITLE [I Change ] Addition
NAME FARMER, WILLIAM NAME
STREETADDRESS | 14900 SE 214 TERR STREET ADDRESS
GITY-ST-ZIP UMATILLA, FL 32784 CIy-st-2p
TITLE A O pelete TITLE [J Change  [J Addition
MAME ROBLES, ELIZABETH NAME
_STREETADORESS | 14900 SE 214 TERR STREET ADJRESS
CITY-ST-ZIP UMATILLA, FL 32784 e TR " { cmy:st-7IP - —t B e e
THLE T O Detele TME O Change [ Addition
MAME PURSELL, RACHEL NAME
STREETADCRESS | 14900 SE 214 TERR : STREET ADDRESS
CITY-ST-2Ip UMATILLA, FL 32784 CIry-S1-2P
TITLE [ Delete TITLE Olchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
TIMLE [T Belete TmE DO change [T Acdition
NAME NAME )
STREET ADDRESS L . ) STREET ADDRESS
CITy-T-Zip cT = om-st-ae - | . ’ -
TITLE . L [J Delete e ) * B change [ Addition
MAME - - ) - NAME :
STREET ADDRESS | i - - i STREETADDRESSV
CITY-ST-ZIP CITY-S1-2IP
12. | hereby cermz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director.
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment Wlth%\h Wred
gs’o* )\ sa-07
sianaTuRE: (O) 4% U{' (E=\s

“~=%1GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daylme Fhene #




