2004 FOR PROFIT CORPORATION

—--... . ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

ecretary of State

CREVE’S. MIKE
37849 DEERWOOD DR.
EUSTIS, FL 32726

v
'
{

DOCUMENT # PO30001 58449 04-28-2004 90308 014 ***150.00
1, Entity Name "t
MIKE CREWS DRYWALL, INC. '
Pringips) Place of Business Maiting Addrasz
37849 DEERWOOD LR, 37849 DEERWOOD DR,
EUSTIS, FL 32726 EUSTIS, FL 32726
R e PR TR
Suits. Apt. #, etc, Sutta, Apt. #, efc. 03292004  Chg-P CR2E034 (10/03)
City & State Crly & State A FEi Nuenber Sppdied For
: _ . BA=213R777 nol Appticaiis
Zip ouniry o Counary 5. Certificate of Status Desirss a f&gg i:f:mna:
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrig .

Streel Addrass (P.Q).

fZox Nymber is Mot Agcaptaisie)

City

FL l Zip Code

8. The above hamed entity submits this sialement for the purbose of changing its registered office of registersd agen

or beth. in the State of Fonga, | am familiar with, and accept

e ebligations of registered agent. .
SIGNATURE VL.
i, 1ol I NRRGE RO 1 R Gtionil 0 B ilhop e INCTE Bogionesend Aot Gignghied O] WO jertasiog) Dty

- —SRILE'NOWIN - FEE 1S5 $150.00

After May 1, 2004 Fee will be $550.00

= i B Eietion Cainpaign Finan
"Trust Fundg Contribution

Added to Fees

T 8O0 maype T T T ST TS e e B T

10. OFFICERS AND SHECTONG 11. ADMTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

- —— ;
e PD 1 betets TRE 3 Crange [ Acdition
NARE CREWS, MIKE HANE
STRILT MiDESS | 37849 DEERWOCD DR, . STALEL ABORESS
oy 512 EUSTIS, FL 32726 CITY -5T-21F
TITLE ] Deiete THTE [ crange ] Adgition
MAM: RAME
SIfEET ABDRESS SIEY ADURLSS
GITY- 51200 1T §1-21P
e 3 seiete HILE O Coerge [ Agdition
NARE HAME
STATET ADDRESS STREET ADDPESS
UTY ST e e — - - - —_ oregrne [ - - e e P
TE 7 pelete T O crasge [ Agditioe
AN HAMEE
STREET AGDRESS STHEET ABDRESS
Y- $1.21P LY ST- 2P
TIHE [ deteta ¥ [J Crangs [ Aadition
HAME MAME
SYREET ADDRESS STREET ADDRESS
CITY -G - . BIY-5T- 8 ]
TIE 3 Gieete | [l crange [ Additien
NAME HAME
STREET ALCRESS STREET ALDRESS
GY-51. P st Y- $1-2p

'

SIGNATUR

Al A7

12. i hereby certfy that the Infermation supplied with this 1|||r-g does nict gualify tor the examplion stated in Becticn 119.07(3X1), Florida Siatutes. | furthar cartify that the infermation
ingicaled on s report or :n.l;}i.ﬂ‘:ﬂ‘ﬁ"l'?l epor s rus and accwai? snd that my signature shall have the samie -egal aifent 8
of the corporation or the receiver or frustes smpoweted (o exacute fvs raport as required by Chapler 607, Florida
changsd, of opan auschment with an address, with ail olber like smoowered.

s

rada under oath, st Fam an oficer or directer
Statuies; and thal iny name appears in Bloek 10 or Bioci 11 ¥

Do (20800

&
/ /spﬁm.mﬁ AND TYPED OF PRINTED NAME OF SIGNING OFFIGER DR BIRECTON

Dty Doyt Fhone ¥




