2004 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj

DOCUMENT # P04000001630

1. Enity Name
PETE'S DRYWALL, INC.

Principal Pface of Business

1832 MISSOURI AVE.
ST. CLOUD FL 34769

Maiting Address

1832 MISSOUR) AVE.
ST. CLOUD FL 34769

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. ete. Suite, Apt. #, elc.

FILED
May 10, 2004 8:00 am
Secretary of State

(04-23-2004 90205 032 ***150.00

bbgdiusig

Iy

I

MOORE CRZ2ED034 (11/03)
City & State Cily & State 4. FE) Number Applied For
200 §85 /R %3 Not Applicable
Zp Country e Cauntry §. Centificate of Status Desired m| ?e.;gfmﬁf;;mw
6. Name and Address of Cumrent Registered Agent 7. Mame and Add of New Regi ed Agent
Name
o ?BE;‘gEhAYI'S%%TJARII-DAVvE—— - - Tt T ~Street Address (P.O. Box Number is Not Acceptable)- - — - — - s =
ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or toth, in the State of Flerida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyted or primet name of repisiered agent and lite f apphicatye. (NOTE. Registered Ageni Sigrature required when reinsianng} DATE
k it FILE NOW!H F,EE IS $15° 00 8. Election Campaign Financing - 85.00 Mmay Bo
After Hay 1, ZOM'FEB witf be 3550 00 “Frdst Fund Contributian. Added to Fees

.MakoCheckPmbletnFIoddaDepammmoismm SR M T o

0. 500 OFFICERS AND DIRECTORS ,, FL © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ [P {1 Detse Fme [J Change. (1 Addition

NAME -'|DEWEY, GERALD i : :

STREET ADDRESS | 1832 MISSQURI AVE. S STREET ADDRESS *

CiTY-ST-2P ST. CLOQUD FL 34769 Cry-ST- 2P ‘

e - L7 petete e Cdctange [T adaition

NAME 3 NANE

STREET ADORESS STREET ADORESS

oy-5t-oP oTY-SI- 2P

pyl: [ oelete e [change [ Addition

NAME NAME

STREET ADDRESS STREST ADDRESS

Cirv-st-2p Ra— Yo me - -CTY-SLZF — — —_— — —_—

TME T Detete TME [ Change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-si-2p CITY-ST- 2P

e [ belete TMLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P oTY-S1-2IP

TME O Deigte TIME [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2P CITY-5T-2p

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 112,07(3)(i). Florida Statutes. | further certily that the information
accurale and thal my signalure shall hava tha same legal effect as it made under oath; thet | am an officer or director
powarad 10 execute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this repost or supplemantal repont fs true
of tha corporation of the recaiver or trustee emy
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: _Ze, Ael A cctee

V/IS/M’ Fo7 890 §390

msmmmmmusﬂﬁmnoﬂmmm

Daytima Phooe #,




