2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # P03000153296
P Secretary of State
- _ ofe 2fe e
WORLEY'S DRYWALL, INC. 03-12-2004 90032 040 150.00
Principal Place of Business Mailing Address
767 PINE CREST LN 767 PINE CREST LN
FT WALTON BCH FL 32548 FT WALTON BCH FL 32549
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State ‘ 4, FEI Number Applied For
' 720~ OS5 '033 C,' Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired [ gg-gfq Addtional
6. Na;ne ;1;! Edrdre;sioif Curre;lt ﬁealétér;d Agent - = T 7. Name and Address of New Reglstered Agemt————————~.[-
- ;.gf’ P ’ Name ——— e s 11 SR T 5
e EYS J | by J el i e i e e e | S it = = S SRR i R
) "%?RF];TEE’ SF%T LN Streel Address (P.Q. Box Number is Not Acceptable)
FT WALTON BCH FL 32549
City FL Zio Gode

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
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agent and iitle if applicable. (NQTE: Registerea Agenl signatuia required when rainsiating) 3 DATE
9. Election Campaign Financing $5.00 may Be
tetlGoer B B : Trust Fund Contribution. 0 Addedto F ’
Make Check.Payable to Florida Department of State © oes
10. : OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . O elste TILE [ change [ Addition
NAME WORLEY, LYNDLE D . NAME -
STREET ADDRESS | 180 RIQ RANCHERO RD STREET ADDRESS
CIFY-ST1-21P DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TME ST 3 pelete TILE [JChange ] Addition
NAME WORLEY, DAVID NAME
STREET ADDRESS | 767 PINE CREST I N STREET ADDRESS
¢re-si-zie |FT WALTON BCH FL 32549 | | cmy-st-2p . = o o
TMLE O petets TITLE : [ Change [T Addition
NAME NAME
-STREETADDRESS-| -~ - =~ = == = o s ECSTREETADDRESS | T T o T T - T
CITY-ST-7IP CITY-ST-2IP
TITLE : [ pelete I TITLE {7 Change [ Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
1LE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . , CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flerida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _0ui? oo DAVID WoORLEY 3/8/04 wso- 423- 515}

SIGNATURE AND'TYPED UR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




