2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Aug 30,2004 8:00 am

CHISHOLM, JOSEPH R
2700 50TH AVE W APT 109
BRADENTON FL 34209

DOCUMENT # P04000004007 Secretary of State
1+ Bty Name . 08-30-2004 90006 015 ***150.00
CHISHOLM DRYWALL INC.
Principal Place of Business Mailing Addrass
2700 50TH AVE W APT 1 27 0TH AVE W APT 108
BHADSENTON FL 34209 o BR%ODsENTON FL 34209 5 4 07 0 8 38
AR .
/332 Fine Nesnts ”~D /}3 2 PIIENES O KO
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & Sta 4. FEI Numper Applied For
spIcE, FC 1/?. Mice. 7<- 030533360 Not Applicabie

Zip ~ Country Country " ) 8.75 it

3 ‘{ 9__80 ;’ . Orﬁ _3%)’3’{ Mﬂdorﬁ" 5. Cerlificate of Status Desired O !§ee Heqtﬁggémna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number iz Not Acceptabie)

City

FL Zip Code

the cbligationg of registered agent.

SIGNATURE

ature, typegf or pninled name of registered agen and litle if applicable,

Ch

(NQTE. Ragisigred Agenl signalure requirsd when reinstaling}

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

DUE BY September 8,2004°
s: Make Check Payable to Florlda Depa

8.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did net receive priar notice. Fee to file is $150.00.

IE/ Trust Fund Contribution.  [J

)/éction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O ceiele e Cr+7SeteCm ,T005L/274, /2 Btime [ awiion
NAME CHISHOLM, JOSEPH R NAME /‘337_, //,,2'_"”} LEw s tﬂg
STREET ADDRESS | 2700 50TH AVE W APT 109 STREET ADDRESS W 1 Cl %_
CITY-SF-2IP BRADENTON FL 34209 CHTY-ST-2IP (1/‘;,_3.5
TALE c/,cg/ﬁom Tasc v 2 O belete TITLE G change [ Addition
NAME / /d& ”&6 D& q ] NAME
STREET ADDRESS STREET ADDRESS
rcf P2
CITY-§T-29 VM z = 283 CITY-$1-2P
TTLE 7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P § omv-sr-zp
TITLE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-5T-2IP
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 0O Delete DILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with allyother likg empoyered.
SIGNATURE: __{ W 8/5 ePLk @%AOMS’ g0 Jul-ysy-5307

NATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRESTOR \

Dale Caytime Phona #




