FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

P gigNLaJm':AENT #P04000031035 04-28-2005 90175 026 ***150.00
HASSEL RIFE DRYWALL, INC.
Principal Place of Business Mailing Address A AW w o —
129 AUGUSTA AVE 129 AUGUSTA AVE
SATSUMA, FL 32189 SATSUMA, FL 32189
T v ANRUIRAAM A RRER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0739652 Net Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 58'75 Additional
oa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——— e —_— J—— -l—Name - R — - — ————
RIFE, HASSEL ‘
129 AUGUSTA AVE Street Address (P.0O. Box Number is Not Acceptabla),
SATSUMA, FL 32189
City FL Zip Code

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

SIGNATURE
Signatura, fyped or printed rame of registered agent and Liteif applicanla. {NOTE: Reglstered Agenl signatura requized when reinstating} 0ATE
] . . ) .
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS iN 11
TITLE PVD 7 oelete TILE I Change [ Addition
NAME RIFE, HASSEL NAME
STREET ADDRESS | 129 AUGUSTA AVE STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-ST-21P
TIME STD 2 Delete TITLE [ Change [ Addition
NAME RIFE, HOPE NAME
STREET ADDRESS | 129 AUGUSTA AVE STREET ADDRESS
CITY-ST-2IP SATSUMA, FL 32189 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME : NAWE - -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-Si-2P
TITLE O Delete TITLE B change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-57- 21
TME 1 pelete | e O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TLE O petets TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue 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 o an attachmgnt with an address, wih all ather (ke empowered,

SIGNATURE:

H-04-DS" A -Ly9-F25D

Date Daytime Phone #




