2004 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000155693

1. Entity Name

SOUTHWEST FLORIDA DRYWALL INC

ecretary of State

04-12-2004 90652 016 ****5] 25
04-26-2004 91028 Q17 ****8R.75

Principal Place of Business

2281 GROSSPOINT 8T
PORT ST LUCIE FL 34953

Mailing Address
2281 GROSSPOINT ST

PORT ST LUCIE FL 34953
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2. Principal Place of Business
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6. Name and Address of Current Reglsiered Agent 7. Name and Addraas of New Registared Agent
Nameg
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SIGNATURE
5

the cbligations of registered agent.

By
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{NOTE: Rogisiana Agenl SIgn3tE requirad whan resnsiating)

DATE

8. Election Campaign Financing
Trust Fund Comrbution.

$5.00 may Be
Added to Foes

- | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIILE ,; P,D 0 detete TTLE O Crange [ Addition
wME " |POULIOT,/BERTRAND HAME -
STREET ADDRESS | 2281 GROSSPOINT ST STREET ADGRESS
CITY-ST-280 PORT ST f.UCIE FL 34953 ciry-st. 2
Luts : 7 petere TNE [ Change {2 Addition
NAME . . NAME
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12. | hereby cerlily that the information suppliad with ihis filin,
indicated on this repor or supplemental repor is true an

changed, or ot an attachment with an agdress, with all other like empowered.

SIGNATURE: A

does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statures. | further certify that the infonmation
aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation o the receiver or frustes empowered to execute this feport as required by Cnapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
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