2004 FOR PROFIT CORPOFATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000151486

1. Entity Name .
THOMAS BARKER DRYWALL, INC.

ecretary of State

04-12-2004 90271 009 ***158.75

Principal Ptace of Business .

4433 ALANTHUS STREET
MILTON FL 32583

Mailing Address

MILTON FL 32583

4433 ALANTHUS STREET

66414367

2, Poncipal Place of Business 3. Mailing Address
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Zip _Country Zip Couniry . 1 . ’ .75 Additional
32 g 0 5 Y, < ‘H 3250 < Uus ﬂ S. Cenilicate of Status Desired g ?.gaequm;ma
€. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
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1993 NORTH ROBERTS CIRCLE ~ ™~
PENSACOLA FL 32534
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-- | -Swreet Address (P.O. Box Number is Not Accepratie) )
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the obligaticns of registered agent.

V.

8. The above named entty subrils this statement tor the purpose of chang'n7stered office or registered agent, or both, in the State of Florida. | am famikiar with, and accepl

SIGNATURE T‘ﬂhﬂ'\‘lf E 6&!’“&1’ g e o4-o02-0¢
Signanwp. lypet & printed name o agond an 1t & ,/ (NOTE: Repisiered AQesil signature recursd wien einsiahng) o DATE
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
1. ADDITIONSfCHANGES TD QFFRCERS AND DIRECTORS IN 11
LE O Deiste i1 14 [Jcrange [ Addition
NAME BARKER, THOMAS E HAME
STREER ADBRESS 4433 ALANTHUS STREET STREET ADDRESS |
cInv-si-zp MILTON FL 32683 CIFY-ST-2P
TLE 7 Delete TILE [Tcrenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-2P CIY-51-2P i
e 7 Detete TME Dcrange  [J Addilion”
R I . R —— 7 . - | NAME - - - - . cm e em .
STREET ADDRESS STREET ADDRESS
~OTESIaP— - — - e = e = wsimemi L TV 51 TP EER— R mzims . .
1113 O Dpeiete TITLE [ change [ Addition
NALE NAME .
STREET ADDRESS STREET ADDRESS
CrPY-5T- 2P Tiv-si-zp .
TIME 7 Delete M [Jchange [ Astition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiY-57-2P
TmE e {1 Oexe THLE [Ochange [ Acxition
NAME ’ NAME
STREET ACDAESS STREET ADDAESS
CITY-ST-28 ciry-s1-21P

12. | hereby cerlify that ihs informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Alorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or directer
of the carporation or Ihe raceiver of trustee empowered to axecute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: _MM
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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