2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
DOCUMENT # P04000000241 SEE ecretary of State

1. Entity Name
J.AM. DRYWALL & REPAIRS, INC. 09-09-2004 90011 008 ***150.00

Principal Place of Business Mailing Address
2711 LAKEWOOD LANE 2711 LAKEWOOD LANE .
EUSTIS, FL 32726 EUSTIS, FL 32726 24084243

e e A0 L O

27/ {atleiood LA S AN, .
Suite, Apt. #, etc. Suite, Apt. #, etc. 08032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number — Applied For
Eos7iS C- SHh- 225 X0 5 Not Applicable
Zip Country Zip Country - - $8.75 Additional
EY 27 % 5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name R
- MUNOZ, JUAN I . - —_— - -
2711 LAKEWOOD LANE Streat Addrass (P.Q. Box Number Is Not Acceplable)
EUSTIS, FL 32726
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 accept
the obligations of registered agent.
SIGNATURE G-2-0oY
Signature, typed o printed name of reglstersd agent and iitle f appliceble. {NOTE: fiegistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with 5, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o el 2 1 Delete THILE ClcChange ) Addition
NAME Tecemn pevotd tquasc RAME
sweTrooness | 27 £ LAl wro-eol LS STREET ABDRESS s
ciry-§1-21p EuvSsTis FL-32 7% cITY-§T-2p i
TLE O pelste TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-7P CiTY-ST-219
TILE " 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE © Ooets e [JCrange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-21P CITY-ST-21P
ME 2 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-2Ip
12. 1 hereby certify that the information suppliedawith this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and thal my signature shall have the same legal edect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efypowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addre!

,with all other like empowered.,

’ -2 oy - Pm-

OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

352- 43 DY

SIGNATURE:

b
SIGNATURE AND TYPED OR PRINTED N




