2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000151944

1. Entity Name

TROY KING DRYWALL INC.

Principat Place of Business

123 LITTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640

Mailing Address

123 UTTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, etc,

Suite, Apl. #, efc.

FILED
Jan 27,2004 8:00 am
Secretary of State

01-27-2004 90003 045 ***150.00

44004656

O

01162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' . 5?‘ 37 7 5’5 l 5 Not ‘Applicable
Zip Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Regisiered Agent -
- - T Nams : -

KING, TROY
123 LITTLE ORANGE LAKE DRIVE
HAWTHORNE, FL 32640 .

Street Address {P.O. Box Nurmber is Not Acceptable)

City

FL —(Ep Code

8. The above named entity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent.

' finht
TR X

8 |G NATUF\‘F

o . Signalure. ?ybedgg printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signaturs required when reinsiating) DATE

,_;;'. Y T

siov FILE Nowm FEE 1S $150.00
... After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund.Contribution.

$5.00 may Be
Added to Fees

10, R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L R [ Detete T [ Changs (] Adaiion
NAME- ™ | KING, TROY MAME :

STREET ADDRESS | 123 LITTLE ORANGE LAKE DRIVE STAEET ADDRESS

CifY-ST-7IP HAWTHORNE, FL 32640 ciTY-Sr-aP

HiLE [ Detete TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE 1 Dalete TITLE [ Change [ Addition
NAME NAME . -

STREEI ADDRESS |- STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

e 3 Detete - TITLE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TALE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-7P EERE I CITY-ST-2P
FTLE . e e 1 Detete TITLE [Jchange  [] Addilion
‘NAME- B Eai NAME

{STREET ADORESS | ' : STREET ADDRESS

TTY-ST-2p £ary-5T-2P

12. | hereby certify that tha information supplied with this filin g does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutss. [ further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or-the feceiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and-that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

‘changed., or on an altachment with an address. with all olher like empowerad.

SIGNATURE: ;7

éfﬁ ];'JJ/J(/?q

[/2a/od  350-279-340)

&ﬁz AND TYPED Of PRINTED NAME OF SIGNWG OFFICER 0A mns

Date

Daytme Phone #

.



