2004 FOR PROFIT iCORI?OFIATION

FILED
May 12, 2004 8:00 am

ANNUAL REPORT (AR) .. 4 S ¢ f Stat
DOCUMENT # P03000148577 ecretary o ate
1. Enlity Name 04-19-2004 90408 014 ***150.00
RAY FARRAND DRYWALL, INC.
Principal Place of Business Mailing Address
3408 BOLIDE STREET 3408 BOLIDE STREET bb44UIID
SEBRING FL 33872 . SEBRING FL 33872
T
h Suite, Apt, #, etc- Suite, ApL #. elc. MOORE CH2E034 (1 1]03)
City & Stale City & State 4. FEI Number Applied For
5 C?)_ ? _@l 12 2 Not Applicable
20 Country e Country 5. Cerlilicata of Status Dasired O ?g'ggmmna’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registernd Agent
Name _ | e e m s e - [P ppes

3408 BOLIDE STREET
SEBRING FL 33872

[ street Address (P.0O. Bax Numiber is Not ACCeptable)

City

FL —Fip Code

the obligations of registered agent.

B. The above named entity submils this statement for the purpose of changing its registered oftice or registarad agent, or boih, in the State of Florida. | am familiar with, anc accept

SIGNATURE
Segratue. Yped of proTted name of Ao and Tilg o {NOTE: Rug Agen) s reutec wh; G) DaTE
9. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
GFFICERS AND OIFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
P O oeiete me OJ Change  [J Addition
FARRAND, ERVIN R HAME ’
STREETADORESS | 3408 BOLIDE STREET STREET ADDAESS
Ty -ST-21P SEBRING FL 33872 CITy-gI- 2P
TE [ Deete THLE {3 chage [ Additien
PAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITy -5T- ZiP
B L ... _Doeete_ . Jme.. o - - . [J.cnange. [ Adgition -
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY - 5129 CITY-ST-20P *
e 3 Delets e . Ocrae  [JAddilion
NAME HAME ‘
STREET AQDRESS STREFT ADDRESS
¢ITY - ST. 2 CIvFY-5F-2F
HILE 3 Delete THLE 3 Crange {71 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CY-57-29 CIry.ST- 29
TILE [ Datete TITLE [ Change [ Addilion
NAME MAME
SIREET ADOAESS STREET ADDRESS
CiY-ST-2P CITY-SF-2IP

inclicated on

. ghanged, or on an attachment with an address, with alf other like empowered.

SIGNATURE

.
»

SIGNATURE

12. | herepy c:erri:fv1 that the inforrmation supplied with this fling does nol qualify for the exemgtion stated in Section 119,07(3Ki). Florida Statutes. 1 further certify that the information
is report or supplemental report is true and accurate and thal my signature shall have the same legat effect as it made under cath; that 1 am an ofticer or director
of the corporation or the receiver or trusteg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 i

Of PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

THRR

O _¥-/60 . 38206873

Dare Daybme Prhona 8
r

#——



