FILED
2004 FOR PROFIT CORPORATION Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019773 08-09-2004 90002 039 ***150,00
1. Entity Nama "
HEFNER JR. DRYWALL INC.
Principal Place of Business Mailing Address
7009 OAKENSHAW DRIVE | 7009 OAKENSHAW DRIVE 54067362
YOUNGSTOWN, FL 32466 YOUNGSTOWN, FL 32466
P o L0000 O
Suite, Apt. #, elc. Suite, Apt. #, iC. 08022004 Chg-P CRZE034 (10/03)
City & State - City & State 4. FEI Number Applied For
- . - 30-0265216 Not Applicable
Zp s Country . éﬁ:":é NI | Country 5-Certificate of Status Desired O gese-:esq :;ch:iltional_ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
HEFNER, SAMMY L JR
7009 OAKENSHAW DRIVE Street Address (P.0. Bax Number is Not Acceptable)
YOUNGSTOWN, FL 32466 4
Chy : . FL l Zip Coce

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

SIGNATURE .
Signatura. typed o printed name of registered agant and title if applicaia. (NOTE: Ragistered Agent signature required when reingtating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Séptember 8B, 2004 Trust Fund Contribution. | Added to Fees
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 13
L:‘EE . O pelete TifLEE President [ Change X K] Adtstion
i HAM
STREET AODRESS ' ] STREET ADDRESS .Sammy L. Hefner Jr. "
CITY-5T-2P : oTy-57-2p 7009 OQakenshaw Dr, Youngstowjrll_?zgj
TME ’ [T etete TILE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-ST-2P
ME. . - Cw . [ pelete S ame e e - O Change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-21P
THLE [ celete TILE [ Change [ Addition
NAME ) ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET AUDRESS ! ‘STREET ADDRESS
CiTY-ST-2P : CITY-ST- 2P
e ' (73 Delets TITLE D cChange ] Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- §1-2P ITY-ST-2

12, | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated cn this report or supplemental report is trve and accurate and that my signature shall have the same legat effact as if made under oath; that 1 am an officer or director

of the Gorporation of. tha recewver or frustes empowersad to exacute this report as required y Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addressywith all other jike empowerad.
d - ,
SIGNATURE: sy A g

SIGNATURE AND TYPED OR PRSN‘I‘_E;N/AIE OF SIGMING OFFICEWWE&I’DR Dete Daytime Phone #




‘:.,PersonaI&Busmess Accountlng ;' .' S IR S IS IR A L;"! e RS
f_andTaxSer\nces _ e S ; R T SR SO N

.-:‘Jeaneane Nauar S
N Presndent

August 3 2004
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Division’ of Corporauon e
PO Box 1500 = v ST e T el
Tallahassee FL 32302 lSOO R M

BT .
N
‘.' -
. ~
+ . o
T. -
Vi N
B _; 3
e

“:Enclosed please ﬁnd the eompleted 2004 Annual report on behalf of our cllent I—Iefner \

. Drywall Inc-"w1th acheckifor.$150! 00._"-‘” ;; S T
- 4Th1s’ is.a~ new "chent to-qiir otﬁce and we-fwere unaware that they nncorporated in - " : B

December 2003 It was our understandrng that they 1ncorporated in January 2004 Also,
smce the busmess Wwas’ prevrously a sole proptictorship, they were unaware of the ﬁlmg
requlrement of  this- forrn for: corporatlons .+ The’ busmess ﬁmshed ~the year as a sole .

- L \propnetorshlp, and started the year for IRS purpose Fas an S-corporatron ; IR

";Please abate the penalty for 1ate ﬁhng of thls form for the above stated reasons CIf you ‘ ;
- T have any, questlons regardmg thrs matter please call our ofﬁce at (850) 769- 3265 Thank
! ERSE you foryour ass1stance in thls matter I A N l:{ e S
' Jeaneane Najjar Vo

;) Presrdent

!Enclosures ’( 2004 Annual Report

Checkmtheamountofslsooa

(850) 769 3265

-FAX: 769-9037 R T
659-Jenks Avenue o L e
PO. Box 1059 ‘ o CoE
Panama Cnty Flonda32402 R LG



