FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000151818 04-26-2005 90159 032 ***150.00
1. Entity Name
STOKES DRYWALL, INC.
Principal Place of Business Mailing Address
6732 DEENA LANE 6732 DEENA LANE R
NAVARRE, FL 34566 NAVARRE, FL 34566
A s RGN A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04202005 Chg-P CR2E034 {10703}
City & State : . City & State 4. FEI Number Applied For
b 74-3110531 Not Applicable
Zip - Country ) Zip Country 5. Certificate of Status Desired [ gg‘zesqﬁgjma'
6. N%mg and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agent
[ ) Name

KING, JAMES W JR.

945 WEST MICHIGAN AVE.
SUITE 5B .
PENSACGCLA, FL 32505

Street Address (P.Q. Box Number is Not Accepiable)

City FL | Zip Code

8. The above named entity submits this staremem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.’

SIGNATURE S
Signature. typed or printed-name of regrstered agent and titla it applicable (NOTE: Ragistersd Agent signature requued when rainstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Detete THLE [ Ghange  [J Addition
NAME STOKES, RODNEY E HAME
STREET ADDRESS | 6732 DEENA LANE STREET ADDRESS
CITY-$1-7iP NAVARRE, FL 34566 CIFY-ST-2P
TMLE J Deteta TINE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-$1-2IP CRFY-ST-2IP
TIILE [ Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cy-ST-79
TITLE O velete TITLE O change [ Adgdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P £OY-5T-2IP
TIMLE O belete TME [J Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CIFY-ST-21P
TITLE Clpaete———f-TME~ ~— oo L [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-S1-2P

12. | hereby certify that the information supplied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or diracior
of the corporalion or the receiver or frustee empowerad 1o executa this raport as required by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Loy €. S5 Rodney £ SThokeb ‘7—31“’5 3¢9

SIGMATURE AWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baytme Prone §




