ANNUAL REPORT

2005 FOR PROFIT CORPORATION

l

DOCUMENT # P03000157829

1. Entity Name

RICK BODWAY DRYWALL, INC.

FILED
050EC -9 M 9: 40

SECRETARY GF STAIL

iy

L AHASSEE, FLOMDA

Principal Ptace of Business

10608 PINHOLSTER RD
JACKSONVILLE, FL 32218

Mailing Address

10608 PINHOLSTER RD
IACKSONVILLE, FL 32218

2. Principat Place of Business 3. Mailing Addross ‘ |'l| ‘IIHI"HW mml“l"l ||||! ‘l“l lml mllli
AN R LT
i . . i OGN Fﬂg‘_\,&-ﬂdm -
Suite, Apt. #, et¢ Suite, Apt. #, etc. {50 { *\?’ @ Chg-P CR2ED34 (10/00)
City & State City & State 4. FEI Number Applied Fe
_ _ A7~ 007728bI Not Appiic
P Country s Countey 5. Certificate of Status Desired E’ fei'gesqﬁréﬁm'
6. Name and Address of Current Registered Agent - . — 7. Name and Address of New Registered Agent
Name
BODWAY, LENORA D
10608 PINHOLSTER RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL.L 32218
City FL Zip Code

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

the obligations of regisiered agent.

SIGNATURE ‘/Ze//l jf’i/c(./&

Signature, typed or printed name of registered agent and fifle f ghphcable.

{NOTE: Registared Ageni signahure nequirad whon reinslating)

r?{{zi’/w’

FILE NOWII! FEE IS 5550.00
Due by October 1, 2005

8. tlection Campaign Financing
Trust Fund Contnbution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) Deiets TITLE [ change [ ma
HAME BODWAY, RICHARD A NAME CoOOOsn2 15350

STREET ACDRESS | 10608 PINHOLSTER RD STREET ADDRESS 13/04/05--01060--014 #5523, 75

€Imy-S1-2IP JACKSONVILLE, FL. 32218 GITY-ST-2IP .

THTLE ST ] Delete ME DO change  TJAd
NAME BODWAY, LENORA D NAME

STREET ADDRESS | 10608 PINHOLSTER RD STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP

TIE 3 Detete | B - o . O Change [ Ad
NAME 1 - T : T ) NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST-20P

TLE 2 pelete ITLE [ Change  [TAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 petete TIMLE [Jchange [l Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

e £ Dewte TIMLE Dlchange [Ias
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-2P £ITY-S1-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cathy; that i am an officer or direc
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -

changed, or on an attachment with an address, with ail giher like empowered.
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