2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P03000145939 o3 Ay Secret,ary of State

1. Entity Name
TROY R. LOLLIE DRYWALL, INC. 03-18-2004 90037 035 ***150.00

Principal Place of Business Mailing Address
460 BEN JULYN DR. 460 BEN JULYN DR. : ——wavauy
CANTONMENT FL 32533 CANTONMENT FL 32533

Suite, Apl: #. etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Applied Far

X Not Applicatle

Zip Country Zp Country 5. Certificate of Status Desired O ?g';fq‘ﬂ?:;”“"a'
N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWHETROVR T T ¢ ST~ Lt e m ot s
\ Street Address (P.O. Box Number is Not Acceptable)
460 BEN JULYN DR. 20-0453083

CANTONMENT FL 32533

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Z Z/MQ.X%-  z-l5-04

o printed name of registered agent and ltig d:pplmable (NOTE: Regislerec Agent signature regured when resnstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
)  Depa of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 PD 1 Delete TITLE O change ] Addition
NAME LOLLIE, TROY R NAME
STREET ADDRESS | 460 BEN JULYN DR. STREET ADDRESS
GiTY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP
TITLE STD 3 pelete TINE [J Change ] Addition
NAME LOLLIE, TROY R NAME
STREET ADDRESS 460 BEN JULYN DR. STREET ADDRESS
cry-s57-2p - [CANTONMENT FL 32533 CITY-ST-2P
wE- o - B e e [ Dty @ SIS s o e - .. =« =[] Change =[] Addition
NAME - . 3 NAME ’
STREETADDRESS | _ . _ . . . . B B - e e o M _STREETADORESS | _ P . T ~ e
EIrY-ST-719 CITY-ST-ZIP
TITLE 3 Delete TITLE © [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-ST-2IP
LE O pelete THLE TJChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITYy-51-21P CITY-ST-2P
TLE ’ O pelate TITLE [JChange [ Additian
NAME NAME :
STREETADDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the infarmation sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: o P




