2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P03000152037 ecretary of State

JOHN SWEARINGEN DRYWALL, INC 04-29-2004 90338 017 ***150.00

Principal Place of Busingss ) Mailing Address

1536 STARRAT ROAD 1536 STARRAT ROAD .
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
e gz A A A
15326 Stgree] Boad | Sim< |
Suite. Apt. #, elc. S“"Se‘ qut'jtfté. 04262004  Chg-P CR2E034 (10/03)
& Stat City & State 4, FEI Number Applied For
,D' 250” vy U"' F / & Saum < 7_5_-3[ 2—&6’_3 Not Applicable
3 ZZZ é nU"yVH. éPa “ <. goqun’tz .. 5. Certificate of Status Desired O g‘g'gfql';?e‘?iu”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e T S e e -~ C am i | MA@ . v e e o

ULBRICH, ROBERT G
6802 NORTH MAIN STREET Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

City - FL Zip Code

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

SIGNATURE -
Signature, typed or printec nams of registered agsnt and title if applicabie. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
NAME SWEARINGEN, JOHN NAME
STREET ADDRESS | 1536 STARRAT ROAD STREET ADDRESS
CITy-§T-21P JACKSONVILLE, FL 32226 CITY-ST-21P _
TILE [ Delete TITLE [Jchange  [] Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
oiy-S1-7P | CITY-57-2IP
TIE - - S m e o swet oz we_ =] Deletein - SHTE. e e s e P e O Change [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petete - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-7IP ‘ CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS ’ ’ ’ STREET ADDRESS - o -
CITy- ST-2IP o o . . CITY-$1-2IP
e " DOoeste - §oimE CJChange [ Acdilion
NAME - - - - NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂo»/ Z.c’—:rb/l/-"“‘ T furfﬂmo:& j/ Z %V hon e

SIGNA‘I'UHE AND TYPED DFH’ﬁIN‘I'EDmE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phans #




