ZUU4 FUK PRUFRITT CURKFURKATITUIN
. ANNUAL REPORT FILED

By

DOCUMENT # P04000002589 Sgp 08, 2004 8:00 am
1. Entity Name . ry
JOE PALMA DRYWALL, INC. ecreta Of State
09-08-2004 90121 004 ***150.00
Principal Place of Business Mailing Addrass
8340 LAWTON 5T. B340 LAWTON ST,
PENSACOLA, FL 32514 US PENSACOLA, FL 32514  US NIUUUUUY
s oesT e AR A
Suite, Apt. #, 2tC. Suite, APL. #, etc. 08292004 Chg-P CR2E0G4 (10/03)
City & State City & State 4. FEI Number ) Apptlied For
” . qz 0.2 003 /ﬁ Net Applicable
zp Country ap Country 5. Certificate of Status Desired O ?g'g?qlﬁ?i‘h"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMA,JOE . — o e 2 _— - o e
8340 LAWTON ST. Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL. 32514
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registersd agent and titla if appkcable (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Camnpaign Financing $5.00 MayBs | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. OO  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P (7 Delete TNE [ Change [ Addition
NAME PALMA, JOE NAME
STREET ADDRESS | 8340 LAWTON ST, STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32514 QITY-51-2IP
HRE : O oelete me Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P GATY-ST-2P
TILE 3 Delete TILE {C1Change [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS B
CITY-5T-2P . GITY-ST-2IP -
TILE 1 Delete TITLE [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P gITY-ST-2P
TRE O belete TRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TMLE [ Detess TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P

12. | heraby certify that tha information supplied with this fi Iing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
NATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




