FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153724 04-26-2004 90538 003 ***150.00

1. Enlity Name

KEN RAYBORN DRYWALL INC.

Principal Place of Business Mailing Addrass
10246 CYPRESS COVE LN. 10246 CYPRESS COVE [N.
CLERMONT, FL 34711 CLERMONT, FL 34711

T Fermwrweyn Bl |1 1TTER Y

10240 (Vfrecs Cove Lo . | jog ¢t CVi

Suite, ApL. #, etc. Suite, Apt. #, BtC. 03092004 Chg-P CR2E034 (10/03)

Clermo], F/. (Jermsv7, F7. sa-atayf oy Fogless
’ i $8.75 addiional

\31‘;}—7// L Czi%i.r_y e _ 5l[y7// ) sz‘e’ 5. Certificate of Status Désired_ (] - Fee Required”

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
RAYBORN, KENNETH E
10246 CYPRESS COVE LN. Street Address (P.Q. Box Number is Not Acceptable)
CLERMONT, FL. 34711

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registared oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

: the obligations of registered agent. g LRI S L A
W . . :
-8IGNATURE " : == B
LaTEL 'Signature, typed or printad name of registered agent and title if applicable, {NQTE: Registered Agert signature required when reinslating)
- FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 vayBe i
. After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. Added to Fees R A R
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE P 1 Delete TILE [ Clange [ Addition
NAME RAYBORN, KENNETHE | NAME
STREET ADDRESS | 10246 CYPRESS COVE LN, : STREFT ADDRESS
CITY-S7-2P CLERMONT, FL 34711 CITY-ST-2IP
TLE v ’ 1 peete TITLE : [ Change [ Addition
NAME RAYBORN, CAROL A . NAME
STREET ADDRESS | 10246 CYPRESS COVE LN. STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TE ) . . [ Delete TILE : [ Chenge  [) Addition
NAME T - T oo o U - : - - TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TILE Cl Delete TME ‘ _ O cChange [ Adition
NAME NAME
STREET ADDRESS ] STAEET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE O Delete TNLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS - T - L.
CITY-§7-2° T GITY-§1-2IP i S R s S
ne ¢ l'. o " L ) O oglete TILE ] [ change [ Adgition
NAME ' o . o NAME '
- STREET ADDRESS | = - «—— ’ STREET ADORESS f et e e e e e o
£ITY2ST-Z, e ) CITY-ST-2IP ’ B Cme

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3)(i). 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 f made under oath; that | am an officer or director
of the corporation or the receiver of Inustee empowered to execute this seport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wig# an address, with allather like em ered. :
.~ .
SIGNATURE: A -2A-0Y
. Fd Date o4 Daytime Phone #

i mv{f’cy&flcen OR DIRECTOR

PRINTED NAME O




