2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) ‘ - Feb 23,2004 8:00 am
DOCUMENT # P03000156535 Secretary of State

1. Entity que e ok e
ME KIGHT DRYWALL INC 02-23-2004 90053 011 150.00

Principal Place of Business Mailing Address

2027 QAK WATER DRIVE 2027 OAK WATER DRIVE .

JACKSONVILLE FI. 32225 ‘ JACKSONVILLE FL 32225 . JEUUIILY
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Nurnber Applied For

io -0 5 ‘L/ / 8 6 5 Not Applicable

Zi * Countr Zi Count iti
P Y P b 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

g :‘ (?TCESMRM"IESF?YN;?R%E} - - a Strest Address ‘(P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226 :

City ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regimared agent and itle if applicable (NOTE: Reg:stered Agent signatiure required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TILE [Cichange  [J Addition
NAME KIGHT, MICHAEL E NAME
STREET ADDRESS | 2027 QAK WATER DRIVE STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-21P
TITLE v ] Delete TLE [ Change  [] Addition
NAME KIGHT, AMANDA, J NAME
STREET ADDRESS | 2027 OAK WATER DRIVE STREET ADBRESS
CiTY-ST-ZIP JACKSONVILLE FL 32226 CIFY-8T-21P ‘
TME " 1 Delete THEE - © [Ochange [ Addition
NAME NAME ‘
- STRECTAOGRESS - jrmmee —= = - - - - STREETADBRESS-|. - —- . e o
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE {Ichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 oelete TME [Jchange  [[J Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2P GITY-$T-2IP
ML 3 oelste e (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77/ c Aae/ £ A1 2 A7 (gf/ / ol %% G-/7-0% 90%-3/3-58&4

SIGRATURE AND TYPED OR PRINTED ME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




