2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name
PRO DRYWALL FINISHERS, INC,

DOCUMENT # P03000149599

Principal Place of Business

15439 BEDFORD CIR W
CLEARWATER FL 33764

Mailing Address

15439 BEDFORD CIR W
CLEARWATER FL 33764

2. Principal Place of Business

V5591 ged focd (irple w-

3. Mailing Address

15349 Ped Sord Cie W

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90098 006 ***150.00

b AVUUE &Y

IR

IIA

GARISTO, JOSEPH
15439 BEDFORD CIR W
CLEARWATER FL 33764

Tm e e —

MOORE CR2E034 (11/03}
Cily & State City & State 4, FEI Number Applied For
P \ewrwett!” - Clearweier L 20-0462026 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
257 bY ws & 22 7(,1.( qu, 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

_City

Zip Code

- _FL.Jzocode

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
Signature, typed o printed narme of registered agent and tille f applicable (NOTE. F Agent sig| 0 when roi DATE
FILE NOW'!' FEE IS $150 00 )
9. Election C ign Finangin
At May 1, 2004 Foo il bo S550.0 eckn SaTeRe ) 1y §5.00 e oe
Make Check Payable to Florida Departmenl of State )
10. - QFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S, 7 pelete TITLE [ Change [ Addilion
NAME GARISTQ, JOSEPH NAME
STREET ADDRESS | 15349 BEDFORD CIR W STREET AGORESS
GITY-ST-2IP CLEARWATER FL 33764 CITY-ST-20P
TIME 3 pelete TMLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ILE 1 Delere TIMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delste TILE [[J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . Ciry-§T1-21P

SIGNATURE: ﬂ?i/

& doe Gariste

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furither certify that the information
indicated on this report or supplemental report is true and acecurate and that my signature shall have the same lagal effect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlach7w:th an address, with all other like empowered.

SfF o4 Te1-537-127%

Nﬁ'vé'tn OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




