"2004 FOR PROFIT CORPORATION FILED _
ANNUAL REPORT Jan 15,2004 08:00 A

DOCUMENT # P03000146910 Secretary of State
1. Entity Name

LAURA HENSON'S DRYWALL, INC.

Principat Place of Busingss ) MaiI}nQ'Addfess =
316 SENATL ST, 316 SENATE ST.
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e (O
Suita, ApL, &, elc. ) : Sulle, Apt. #, elc. o 01072004 Chg;P CREECS4 (10/03)
.. .
I Ciy & Sate - Chy & State” 4. FElNumber j Appred For ;
_ M - ?,6 17! 7 }_‘ Not Applicable
p Country Zp Bouniry . Certificate of Status Desired 0 gese‘gi mnonal
6, Name and Address of Current Registered Agent i ! 7, Name and A:idress of New Beg_s{ered Agent |

- [ neame R

HENSON, LAURA - _
316 SENATE ST. Street Address {P.0. Box Number is Not Accaptable) N - -

AUBURNDALE, FL 33823 - - ——

[ City T FL i Zip Code
8. The above named antity submits WS slatement for the purpose of changing ks registered office or registered agert, or bR, in the State of Florida, | ark: familiar with, and accent
ine obligations of registered agant.

SIGNATURE i - —_
ugratre. tyned or privied name of regisieres zgert fnd e 1 apolicebie (MOTE Reglsieed AFET: sigrafure toouied when refmsarng) . TIYE : Te LS
FILE NOVA! FEE IS $150.00 [ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee wifl be $550.00 Trust Fund Cantribution, (0 Added o Foes
0. OFFILERS AND DIRCCTORS 1. ARDTIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 |
e PT ' ' I3 oete it [T thange - [ Addifion
MAME HENSON, LAURA NANE |
STREET ADDRESS | 316 SENATE ST. SEREET ADDRESS it DQBQEEQ
iy -S1. 2P AUBURNDALE, FL 33823 Live-57-28 Qlf‘l ;DQ‘BBDSS 51 9 1513 E]LT
e T O Doeme ¥ e " [OGhage T Addition
WAME NAME
SIREET ADORESS SSREE T ADDRESS
LIy -81. 2P GUIY-57- 29
WRE T Dok e ' [ Change 13 Adcion
NASE NARL
STREET ADGRESS SYRELT ADORESS.
LITY-51. 77 Ctiy- 57- 2P
Timie " U Detete WILE " = [ Change [ addlon
NAME NAML
SHEE] ADDRESS SIRELT ADDRESS
oy - 81- 2P TTYST-TP
it B 7 Delsee e ) i T ToEhame ) Additon
HAME NAME
SIREET ADORESS SIRLET ADPRESS
Li¥-S1-2P oy St-20
5443 B o ’ 3 Detate HHE . ' 0 Crange [ 3 Addition
WAE HAEE ’
SIRLET ADDRESS Sifigt [ ADDRESS
Oy 8T 2P O 51 2p
12, ) hereby conify that the iiormation supplied with s fifin g does ot qua!!fy fer the examption Stated in Secticn 119 07T, Forida Statutes. 1 furthar certlly thal the Tnformation
ndicated on this repart or supolemeniglraport is e and accurale angshal my signaure shall nave e same Jegal effect as if made under oath; that | arm an officer or director
al the corparation or the recéiver o & empcmered to execut report 25 required by Chapter 607, Florida Stalutes, ang that My NAMS Hppears i Bloek 10 or Bloek 11l
changad, or on an atachment wy bowered
SIGNATURE /4/2 4 é/ )
AME OF SIGNING OFFICER OR DIRECTOR B - Bae Dayime Phone &

3l
I

Wﬁv//%?%fé/? T



