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

DOCUMENT # P03000144344
DYL LN Secretary of State
0. ook ke
TRIPLE B DRYWALL, INC. 03-29-2004 90073 017 150.00
Principal Place of Busingss Mailing Address
505 BARTOW ST. 505 BARTOW ST. U oa~ -
FT. PIERCE FL 34982 FT. PIERCE FL 34982
Suite, Apt. #, etc. Suite, Apt, #, etc. MOORE CR2EQ34 (1 ‘”03)
City & State City & State 4. FE! Nuymber Applied For
;a - g L} g~ ‘D lﬁ Q\ Not Applicable
zp Country ap Ceunry 5. Certificate of Status Desired il ?i'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' | Nate A o L L
EgéNéAAsﬁ#(l)‘&VXST Street Address (P.0. Box Number is Mot Acceptable)
FT. PIERCE FL 34982
City FL Zip Code

~| B~Thezbove named Entify sGBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am ftamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if appkcable. (NOYE. Rogistered Agenl signatura required when reinstating) DATE
“FILE NOW!. FEE 1S.$150.00 . - U . o
R LI 9. Election Campaign Financing $5.00 May Be
R fler May_,‘l:,-2_004; Fee will be$55000 e Trust Fund Contribution. O Added to Fees
.. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Delete TTE . [ Change ] Additien
NAME BRINAS, ALEX NAME
STREETADDRESS [ 505 BARTOW ST. STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CiTY- 5T-2IP
TITLE VSD 3 petete TME [ changa  [C] Addition
NAME BRINAS, JOSEPH NAME
STREETADDRESS (505 BARTOW ST. STREET ADORESS
CITY-ST-ZiP FT. PIERCE FL 34982 CITY-ST-7iP
e O oeiete MLE [ Coange [ Addition
NAME NAME .
STREET ADDRESS | ) o T o T T STREET ADURESS
CITY-51-21P Cy-S1-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 3 Delete TITLE [Schange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oaih: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. C?‘l 7-)

SIGNATURE:/Z’)’ ABoaD  ALEX BRINAS 3-27-04 w¢s—44730

¥ " TGiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats- Daytime Phona #




