2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000143696

1. Entity Name
J & A DRYWALL SERVICES, INC

ecretary of State

04-26-2004 91043 026 ***150.00

Principal Place of Business

1019 CABALLERO CT
OCOEE, FL 34761

Mailing Address

1019 CABALLERO €T
OCOEE, FL 34761

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, stc. Suite, Apt. #, etc.

03312004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Appliad Fe
20 0 f‘ /7 5’[ Not Applic
Zp Country Zp Courtry 5. Certificate of Status Desnred 0O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nsw Reglsterad Agent
s Dos e dm—— p— = S — Namg— - — —— P

JIMENEZ, JOSE A

1018 CABALLERO CT

Street Address {P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and ace

o Signature, typed of printed name of registorec agent and title if applicabla

{NOTE: Ragistared Agant elgnature required whan reinstating)

DATE

FII..E NOWI!Il FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fess

10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE . P O Detzte TITLE Clchange CJAd
MME. | IMENEZ, JOSE A NAME
STREETADDRESS | 1019 CABALLERO GT STREEY ADDRESS
Ciy-st-2p QOCOEE, FL 34761 CITY-ST-2IP .
TiE : 7 delate TILE Clctange [JAd
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZiPp CITY-§1-ZP
TITLE [ Deiete TNLE Clchange [ Ad

. NAME - e i T et e e e e wp— WNAME e e e i - A e e~ Iy i e e A
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CATY-ST-ZIP .
THLE . [ belets TME ’ T Change [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TIILE ] Delete TITLE Jchange [Jad
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-1P CITY-S7-2P .
TIME 7 petete TTLE Cchange [Ad
NAME NAME

 STREETADDRESS | 7, ) STAEET ADDRESS |
CrY-sT-zp | s CITY-ST-2P - -

12, | hereby certify that the mforrnatlon s puht
indicated on this report or supplg
of the corporation or the reca| 2
changed, or on an attachmept$

this filing

rustee asetfto-o
i §Sg0th all other lije

does net qualify for the exernption stated in Section 119.07(3)(i), Florigda Statutes. | further certify that the informatf
urate nd that my signature shall have the same leqal effect as if made under oath; that | am an officer or direc
Q gg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

/s/}a,/ (311} 366-3(55

SIGNATURE:('




