FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT
r
DOCUMENT # P04000005809 556_2%5?95’5);5 0(1) 3f *EE?OEC

1. Entity Name
WILLIAM PALMER DRYWALL COMPANY

Principal Place of Business Mailing Address VAV IAVNMN
1125 NORTH SUMMIT STREET 1125 NORTH SUMMIT STREET o )
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
s KDDL RO
/34 Robyw Rd Pao BPrx 583
Suite. Apt. #, etc. Suite, Apt. #, etc. 04162004  0OD@ alalwalowun aniss)
it\!.v&Slale City & Stafe 4. FEINumber .- Applied For
inima Pk H |\ wWllaka , H W00/3/27e e
Zip D unt Zip untr - s $8.75 Additl
\32/ 9 I - AHtigm — -—Sa_jq 3~ Fatnaimn, = 5. Cerlificate of Status Deswed..._..[:i._.._Fee Ra’cﬁﬂrecllt'l'?ﬂ"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName -

BUTLER, WILLIAM E
1425 NORTH SUMMIT STREET Street Address (P.O. Box Number is Not Acceptable)
CRESCENT CITY, FL 32112

=

. City FL Zip Cotle

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

SIGNATURE
Signature, lyped of printed name of registered agent and titks if appiicable. (NOTE: Registared Agenl signatura required whan reinstating) DATE
FILE NOWII! FEE IS s1 50.00 9. Election Campatgn Financing $5_00 0 GOmog -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  ooooommooo
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME o [ celete TE Cdchange £ Addition
NAME BUTLER, WILLIAM E NAME
STREET ADDRESS | 1125 NORTH SUMMIT STREET ' STREET ADDRESS ’
CITY-ST-2P CRESCENT CITY, FL 32112 CIFY-ST-21P
Tme . O Detee THLE &) Ochage  [Faddition
HAME . NAME wliteigm faLmEnr
STREET ADDRESS STREET ADDRESS | / 34 0 b ru
CITY-ST-2p . av-sie | Pamona Park ’_)/f 2o(8]
TITLE Ooewte ~ f e B o - ~ JChange - Addition-{-~
NAME HAME I T Far M
STREET ADDRESS STREET ADORESS | / 3G} Db n
CITY - §T-2IP CITY-S1-Z2P Pomona /% r& ’\_],( %
TmE 3 pelets Tme " ClcChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE . 3 pelete TE - [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-§T1-21P CITY-ST-ZIP
TITLE [ palele e ... [change [T Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P

12. | hereby certity that the information supplied with this fil né; does not qualify for the exemption stated in Section 119,07$3)(i). 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 legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requireg by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered, .
v w _ .
SIGNATURE:M i dm PrcmEr. 4-/!6!04 386-6y9-9296

SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




