T et 6 L ot g e -

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000158449

1. Entity Name

MIKE CREWS DRYWALL, INC.

FILED

04DEC~6 AM 9: 17

Principal Place of Business Mailing Address
37849 DEERWOOD DR. 37849 DEERWOOD DR. e
EUSTIS, FL 32726 EUSTIS, FL 32726 uh LR} E RY OF STATE
E .
S R AT
Suite, Apl. #, etc. Suile, Apt. #, elc. 12022004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Numnber Applied For
54-2136777 Not Applicable
“p Couniry aip Couniry ! 5. Certificate of Stalus Desired O $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

CREWS, MIKE
37849 DEERWOOD DR.
EUSTIS, FL 32726

.

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, wped or printed nama of registerad agent and Litlo & apphicable. ({NOTE: Hagisterad Agent signalure required when rainataling) DATE
- st - 8. Election Campaign Financing $5.00 May Be . -
Amended AR is $61.25 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD O Delete TLE Director/Officer [ Change  [45 Addtion
NAME CREWS, MIKE HANE Paul Slaymaker
STREET ADDAESS | 37849 DEERWOOD DR. sreeTanoress | 37849 Deerwood Drive
CITY-ST-21P EUSTIS, FL 32726 CITY-ST-ZP Fustis FL 32726
TILE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 24 CITY-ST-2P
TITLE [ Delete TIMLE . i {1 cChange  [] Addition
NAVE NAME . '
- - oy Rl IC'_""
STREET ADDRESS STREET ADGRESS 1_ IR f} Z”Es':” i u’:i P ]
CITY-ST-Zip CITY-§7-2IP 1 E;"’l_]ﬁ;’?ﬂ'q““‘l_ 3 56— 11 L], 2
TITLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP A A
TITLE O Detete e N[ omgle [ Acdition
NAME S NAME fU
STREET ADDRESS STREET ADDRESS \
OITY-ST-ZP CITY-ST-7IP
e C1 Detets TLE , / 3 Change L[] Acdition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal ellect as il made undar oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Blogk 1 if

changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: President/Directorll=3-04 352-669-4547

ﬁNATURE AND TYPED OR PRINTED NAME (F SIGNING QFFICER OR DIRECTOR, Date Daytima Phana #




