2004°FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 08, 2004 8:00 am
S e

DOCUMENT # P04000001296 cretary of State
1. Entity Name 09-08-2004 90119 037 ***150.00
KEN NESARY DRYWALL SERVICES, INC.
Principal Place of Business Mailing Address
4907 82ND PLACE EAST 4907 82ND PLACE EAST
SARASOTA, FI. 34243. SARASOTA, Fl. 34243 4 4 0 5 2 3 B 4
7 o S VA0 0K R R RN
#9070 §Zad pl: Saxassle, € SAme
Suite, Apt. 4, elc. - Suite, ApL. #, efc. 08152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
SMQ_.SQ = I I - 3 '7 (0 ‘7 Z / Not Applicable
ledg"ﬁg.j ” C%';t; N&A(\({ Zp 5(1[24./;_ m‘&a' ee 5. Cerificate of Status Desired a ?ese.;gltﬁ:ﬁ;um
6. Name and Address of Current Registsred Agent 7. Name and Address of New Raglsterad Agent
T Name i . .
NESARY, KENNETH F KQV\V]&W\\E I’\-esa A -
4907 82ND PLACE EAST Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34243 j_
‘; 4901 _sznd place Eas
) City E —-\-a._ FL l leCodej,yij,

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, or beth, in the State of Florida. 1 arn famifiar with, and accept

the obligations of registered agent.
SIGNATURE Kennedh £ Nesac U Qus 2 2004

Signature, typad or printed name of registered agent and tide it a;ﬁcubls. (NOTE: Registerad Agent signajure required whan raingtating \\ i DATE
FILE NOWI{!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D _ [ elete e Cichange (] Addition
NAME NESARY, KENNETH F NAME
STREET ADDRESS | 4907 82ND PLACE EAST STREET ADBRESS
CITY-sT-2P SARASOTA, FL 34243 CTY-§T-2IF
TITLE . O Dalete THLE [ change [ Addition
RAME ‘ HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP CITY-571-7P
TILE i [ Detete TILE . - O Change _ _[J Addition
NAME . _ Coad - BN B T I S e T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-AP
TILE [ pelete 1ILE [ Ghange [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P
TME [ Delete TELE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
LE [ Delete LE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P ‘ Y- ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectior 118.07¢(3){i), Florida Staiutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addregg. pvith all other like empowered.

SIGNATURE: . QY294 8559

Daytime Phona #




