a5

FILED

2004 PO NNUAL REPORT | T1ON Apr 21, 2004 8:00 am
DOCUMENT # P03000145569 ecretary of State
EI?&%EEB DRYWALL, INC. 04-21-2004 90038 046 ***150.00
Principal Place of Business - Mailing Address
ICKSONVILE, L 32221 U ACGONILE R 32221 15 - 94058453
T S RO AR

Suite, Apt. #, etc. Suite, Apt. #, slc. 04162004 Chg-P CR2ED34 (1W03)
City & State Clty & State 4. EE)[ ?Beri 24 / L/ 5.- 5 :ztpiad r:;bm
Zp Country Ze Country 5. Ce_r;;icate of Status Desired [ gg-gasq 3"&“"::

8. Nama and Addrass of Currant Reglatered Agent 7. Name and Addresa of New Reglatersd Agent

Name
BILODEAU, MARQUIS -

1875 LINDSEYRD — T Tt
JACKSONVILLE, FE. 32221

b

- Streat Address (P.O. Box Number is Not Accaptabile) —~

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and aceapt
the obligations of registerad agent.

SIGNATURE
Signetute, typed o printed neme of tegisierad agent and tike # applicable. (NOTE: Fegistersd Agar signature requinsd when reinstating) DATE
FILE NOWIIt FEE 13 $150.00 9. Election Campaign Financing $6.00 uMay Be
After May 1, 2004 Foo will he $550.00 Trust Fund Contribution, O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Detenn TE Clchage [ Addition
NAME BILODEAU, MARQUIS O NAME
STREETADDRESS | 1875 LINDSEY RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-5Y-2P
THLE [ vetets TILE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-ZIP CY-51-70P
e [ etete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CiFy-sT-7p
TME {1 Delete TMe Ochange [ Addition
NAME srmmme =y — . g -— —— i —— e m———— ,WE‘ Y PR L OO — .- . - ——— - p— i o — - ——
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITY-ST-7IP
e T Deteta TLE [Jchange  [J Addition
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITV-ST-TP
TE {0 peletn ME [ Charge T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-8T-TP

12. | heraby cenim that the information supplied with this tiling 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 sipnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation of the receiver or trustee empowared to exacuta this report ds required by Chapter 607, Florida Stahutes; and that my name appears in Block 10 or Block 11 i
changed, or on &n attachment with an addrass, with all other iike empowsred.

SIGNATURE: %’, o M/MCPU/S O, BlLoprru -0 70'-/-786—7?77J

AGHATURE AND TYPEE: OR PRINTED NAME OF S10HING GFFICER OR OERECTOR Daytime Phona §




