2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000154270

1. Entity Name
DAN SMITH DRYWALL, INC.

Secretary of State

03-08-2004 90050 040 ***150.00

Principal Piace of Business

4221 SUNBEAM RD
JACKSONVILLE, FL. 32257

Mailing Address
4221 SUNBEAM RD
JACKSONVILLE, FL 32257

3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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B'fThe above named entity submits this staterment 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

Signatista. typed or prectad name of ragsierod egent and s il nppicibic

INOTE Recglistared Agent SiGnéturs éetared whom rsstatiag 3

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

Mar 08, 2004 8:00 am

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE [») 7} Delete 3 [J Crange [ Addition

NAME SMITH, DANIEL J NAME

STREET ARDAESS | 4221 SUNBEAM RD STREET ADDRESS

GITY - 57-24P JACKSONVILLE, FL 32257 CITY -SF-21P

THLE [ Delese THLE Dohnge [ Acdion

HAME NAME

STREET ADDRESS STRERT ADORESS

CATY-ST-7P CiTY-ST-2P

HILE [ 0ee TITLE [ Crange [ Addition

HAME NAME

STREET ADDRESS SIREEY ADDRESS

CRY-§T-2P CiTY-ST-2P

TTLE [ oslete TITLE ] . . O] Change (] Addiion
" RAMET T R - N R Y a s Tt T - } .
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HAME HAME

STREET ABORESS STREET ADDRESS

CIFY-51-2 CITY-57-7P

THLE 1 Dalete THALE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-7F

12. | hereby cerlify that the information supplied wilh this fiing does not quatity for the exempition stated in Section 119.07{3)(), Florida Stawtes. | 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
af the corporation or the recaiver or trugiee empowered o execule this report as raquired by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

changad, or or an attach ther like empowerad.
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