FILED
Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90008 011 ***150.00

™~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000143431

1. Entity Name

D.EM DRYWALL,INC.

Principal Place of Business

12141 LAKE PINES RD.
L%ESBUF!G FL 34788
U

Maifling Address

12141 LAKE PINES RD.

LEESBURG FL 34788
us

2. Puncipal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

I

MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEl Number Applied For
Z20-011) 903 Not Applicable
Zip ) .Ccunlry Zip Cauntry 5. Certificate of Status Desired dd Eese gi:?gé"o“al
6. Name and Address of Current Registered Agent — 7. Na:;|e and Address of IIe-w Heglst;r_ed Agent
Name
I.}A?‘FX?ELLKEEABENEES RD Sir-eet Address {P.O. Box Number is Not Acceptable) -
LEESBURG FL 34788
Cily FL Zin Code

the cbligations of registered agent.

8. 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

SIGNATUREX

Signature. typed ar printed name ol registered agent and itk ( appbcable,

{NQOTE: Regislered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelete ME e, El Change [ Addition
NAME MARKEL, DALE E NAME
STREET ADDRESS {12141 LAKE PINES RD. STREET ADDRESS

CITY-ST-2IP LEESBURG FIl. 34788 CTY-ST-2P

me v ﬁ Delete TILE \A &2 Change [ Acdition
NAVE SALLAWAY, GEOFF H NAME Dok B Qm&ﬁé‘se‘\?p\_

STREET ADDRESS | 1920 MARION COUNTY RD. #25 sTREET ApoRgss | VYRR LK e ?;'-\'1 SE

giv-s-2p | WIERSDALE FL 32195 B ory-srzp | SERS XA _ T |
TME T Moelete L .-\‘)1\ e &, Macket [MChange  [] Addition
:A::ET ODRESS ?IgAi;CEO' il :?Mi“' ODRESS 21 Lake Qines Bel.

TREET AODRESS |P.OL BOX 243 —— —— — -~ — - RECT ADDRESS [ - S - - -
CTY-ST-2P  |OKLAWAHA FL 32183 ‘ GTY-ST-2p Lees bu.r\ﬁ \\:L %q‘]yg
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST- 219 CITY-5T-2IP

THTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z7IP GITY-5T-2P
TMLE (3 pelete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

changed, or on an attachment with an address, with

SIGNATURE: D

12, | hereby certify that the information supplied with this filin

all other like empowered.

2 |14 oy

3 does not qualify for the exempticn stated in Section 119.07(3)(i}, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

229400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phone #




