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2004; FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED
e Sgp 02,2004 8:00 am
ecretary of State

DOCUMENT, # P03000143137

1; Entity Name :
RAMON RODRIGUEZ DRYWALL INC.

;

08-16-2004 90017 046 ***150.00

Principal Place of Business Mailing Address .

1703 DESTINY BLVD. #107
KISSIMMEE, FL 34741
3

L
+

KISSIMMEE, FL 34741

1703 DESTINY BLVD, #107

66433054

2. Principal Place of Bulsiness' 3. Mailing Address

‘,..

23 Rolling Sands T

W

Suite, Apt. #, etc. O

2 2 ﬂ:‘Z! S als L
Suile, Apt. 4, ete.¥ ;

: 07292004 Chg-P CR2E034 (10/03)
City & State v Cily & State 4. FEI Number Applied For
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1703 DESTINY BLVD. #107 Strest Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 3_4741 “
: City FL , Zip Code

8. The above named entity submits this statement for the purpose of chanping its regislered office or registarsd agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of regls:efed agent.
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§NOTE: Fag tisrad Agam signabure raquiced when raincistng)

DATE

i
FILE NOWIIL FEE 18 $150.00

ol tha corporation of the receiver ar trustee empows
changed, or on an attachment with-an addrass, with all other like empowered.

HAamon Aad i

red to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Bleek 11 if

8. Eiection Campaign Financing 55.06 May Be In accordance with 8. 607.193(2)(b}, F.5., the
Due by Sthember 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,

10, : ,' ~  QFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO, O Detets TILE Fole) ) - [ change 3 Addition

HAME RODRIGUEZ, RAMON MR. NAME o dr M Ramon AT

STREET ADDRESS 1703DESTINY BLVD. #107 STREET MIDRESS 3-3 Rall Sasds [ Tad

CITY-§1- 19 KISSIMMEE, FL. 34741 CIvY-ST- 2P el ; g !ﬂ 554 5 l 7 {q
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STREET ADDRESS :1 STREET ADDRESS.
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*| TETREET ADDRESS | " STREET ADDRESS
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NAME oo RAME

STREET ADDRESS ot STREET ADKFESS
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12, | hereby certi mat the information supplied with this filing doas not qualify for the exemption Stated in Section 115.07(3)i), Porida Statutes. | further certify that the information

inclicated on this report or supplemental report [s s and accurate and thal my sigeature shall have tha sama lagal effect as if made under ¢ath; that | am an officer or diractor

236k (02) 635 3707
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