2004 FOR PROFIT CORPORATION

FILED

——=~=ANNUAL-REPORT-{AR);—=——===

Mar 11, 2004 8:00 am

DQCUSENT # P03000155482

1. Entity Narme
PETER MORGAN DRYWALL INC

Secretary of State

02-27-2004 90014 009 ***150.00

Principal Place of Business Mailing Address

12934 LINCOLN RD 12934 LINCOLN RD DDHRUJIHALY
RIVERVIEW FL 33569 RIVERVIEW FL 33569
. |
S— LG
Suite. Apl. #, efc. Suile. Apl. #, alc. MOORE CR2ED34 (1 ”03}
City & State City & State 4. FE| Number o Applied For
‘QO - Y 5(:) m';} | Not Applicable
Zip Country Zip Country N ] $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

7. MORGAN, PETERC  ~ '

~ 12934 LINCOLNRD T
RIVERVIEW FL 33569

Name

- . L e e o L

~Sireat Address (P.O. Box Number is Not Accaplable}. .

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

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

. TYpad of primed name of egiztared agont 3na bie d apphcab'e. (NOTE: Ragistered Agenl signature regured when remstang) DATE
9. Election Campaign Financing $5.00 may Be
i 3 Trust Fund Contribution. Added 1o Fees
5 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D 3 Delete TE CJ Change  [J Addition
NAME MORGAN, PETER C HAME
STREET ADDRESS | 12534 LINCOLN RD STREET ADDRESS
cry-st-2¢ - [RIVERVIEW FL 33589 CITY-51-2P
TILE O pelete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS , STREET ADDRESS
TY-51-2F T N LRSS ————— e —— 2 C e
T 0 e L O change [ Addition
NAME NAME
STREETAODRESS | | _ _ . . e e - e - .z. .§ STRELTADDAESS | —_— . R —— e
CITY:ST-Bp o [~ o o o o i, — e e 1 oy -$T-2P s - - - — e s e .
TIME 3 Detee e [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ory-sT-np CITY-ST-21P
TIE 0] Detere TITLE OcCharge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P : f cv-sr-ze
TITLE s O Deere L 3 change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-3P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furiher certity that Ihe information
indicated on this repon or supplemental repor? i true and accurate and that my signature shall have the same legal efleci as if made under oath: that ¢ am an officer or direcior
af the cerporalion Of tha reCeiver or lruates empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all olher like empowered. cg.l 3 @ 7 2 9' 3 S_ 2
SIGNATURErQ///ﬂ(M/\ <. F t A3 LALLARRY, D2~y

—————, T ..



