2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000153724

1. Entity Name

KEN RAYBORN DRYWALL INC.

Secretary of State

05-02-2005 90419 001 ***150.00

Principal Place of Business

1217 CHESHIRE 5T
GROVELAND, FL 34736

Mailing Address

1217 CHESHIRE SF
GROVELAND, FL 34736

140145

2. Principal Place of Business

3. Mailing Address

MIRRINR IIlIIII i

Suile, Apl. 4, etc.

Suite, Apt. #, etc.

04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
52-2421118 Not Applicable
Zip Gountry & Couniry 5. Cortificats of Status Desied [ 9575 Additiona
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RAYBORN, KENNETH E
10246 CYPRESS COVE LN.
CLERMONT, FL 34711

“BaRo fV Kenneth €,

Street Address {P.

12(7

Elox Nu b(er i3 Not Acceptable
(e &

Cro Ve,l on d

=2

City

FL I Zip Co?_? 5;‘4‘

8. The above named entity submits this statement for ithe purpose of changing its reqgistered office o registered agent, or both, in the State of Florlda. | am farnillar with, and accept

the obligations of registered agent.

S

le, typed or printac name & regialerad agentand (o

plicable.

(NOTE: Registerac Agen! signature raquired when rainstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Faes

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

e P CJ Detete TITLE [ Change  [J Additlon
NAME RAYBORN, KENNETH E NAME

STREET ADDRESS ;| 1217 CHESHIRE ST STREET ADDRESS

CiTY-ST- 2P GROVELAND, FL 34736 CiTY-5T-71P

TITLE v 1 Delete TLE [“YGhange [ Addition
NAME RAYBORN, CARCL A NAME

STREET ADDRESS | 1217 CHESHIRE ST STREET ADDRESS

Criy-S7-8p GROVELAND, FL 34736 CTY-ST-2P

TMLE O betete THLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TRE O petete THLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-2P CiTY-51-2P

TIMLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TME O Delete THLE [1Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CTY-ST-2P

12. i hereby certi

SIGNATURE:

other liks empowered.

that the information suppliad with this filing does not 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂachrpt with an address, with

Wies p 1%

35 I- '/)?—023

‘4

SIGNATURE AND TYPED OR PRINTED NANE OF Eldmrf‘ OFFICER OR DIRECTOR

Date Dayurne Phone #




