s 2

e | FILED

e, Apr 19,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-19-2004 90280 038 ***150.00

DOCUMENT # P03000148364
1. Entity Name
JOE DRYWALL INC.
4]
_ 94054563
. Principal Place of Business Mailing Address
‘- 165-WHISPERING- PINE TRAIL P.O.BOX 8
" INTERLACHEN, FL 32148 INTERLACHEN, FL 32148 )
e v T A R R R
Sulte, Apt. #, etc. : Suite, Apt. #, elc. 01162004 Chg-P CR2ZE034 (10/03)
City & Stata City & Slate 4, FEI Number — Applied For
.5 - _/‘ 72 L/‘_/j Not Applicabla
Zip ) Couniry Zip Country 5. Cenlificate of Sitatus Desired O goasgasq ﬁé’bpa'
- 6. Name and Address of Current Registered Agent. . . . .| _—-—-— = -7.:Name and Ad of New Regl ead'Agent == """ T T ’
RS i = ) Name
‘PROX; JOE .
165 WHISPERING PINE TRAIL Streot Address (P.O. Box Number is Not Acceplable)

INTERLACHEN, FL 32148

.

City FL IZip Code

‘8. The above named anlity submits this statement for the purpose of changing its registered office or registored agent, or bath, in the State ol Florida. | am familiar with, and accept
the obligations al registered agent.

*| fSIGNATURE.
. Signanas, typed of peinted name of registered agent and lithe if appticable. (NOTE: Regisiered Agent gignature required when reinstateg) DATE
-FILE:NOWIT FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
-After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 11
“TME o 7 pelete MLE {Jchange [ Addition
NAME PROX, JOE NAME )
STREETADDRESS | P.O. BOX 8 STHEET ABORESS
Ciry-ST-2P INTERLACHEN, FL. 32148 CITY- S7-2P )
| Tme 7 Delete me [ Change -] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
. TILE o 7 Detete T O Cange [ Addiion
* NAME ] HAME
STREET ADDRESS _ STREETADORESS | .. oo o om i mmocmems o S
omv-srae, L e o = e e e T e SR S CITY-ST-ZIP
TIE [ Delete e [ change [ Addition
NAME - : NAME
* SIREEY ADDRESS' | - STREET ADDRESS
"‘ - CITY-ST-ZP CIY- ST-ZP ‘
STmE 01 Detete T Dchange [ Addition
< NAME ’ NAE
. STREET ADDRESS STREET ADDRESS
| Tenesrap . Gy-ST-2P
THLE [T Delgte Tiie [ thenge  [J Addilion
 NAME : NAME
STREET ADORESS STREET ADDRESS
4 civ-sr-ap CITY-51- 2P

12." | hereby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.0?}3)(0, Florida 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 effact as if made under oath; that | am an officer or director
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 Black 11 if
changed, or on an attachment with an address, wita all other like ampowerad.

SIGNATURE: 7L 7

@Tﬂrunz AND TYPED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone ¢




