FILED

2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

\ Hokeok
DOCUMENT # P04000037577 08-20-2005 90142 037 ***150.00
1. Entity Name
STEVE MOORE DRYWALL INC
Principal Piace of Business Mailing Address .
PO BOX 457 PO BOX 457 a
DOCTORS INLET, FL 32030 DOCTORS INLET, FL 32030 , 50 083 5‘6‘4
F e e ARG AU SR
Suite, Apt. #, etc. Suite, Aps. #, elc. 08242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
A0 — Vo {Z ?55 7 Not Applicable
Zp Country Zp - Gauntry 5. Certificate of Status Desired O l§eae-gesq 3?:;“0“3!
6. Name and Address of Current Registered Agent ‘ 7. Name and Addreas of New Registered Agent
Name
PLACE, GARY
6034 CHESTER AVE STE 105 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip Code

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

+SIGNATURE
Signaturs, lypec or printed name of regrstered agent ano tta it apphicabla. (NOTE: Registered Agent signatwe required when rainstating) DATE
FILE NOW!I! FEE IS $550.00 9. Election Camnpaign Financing $5_00 May Be
Due by September 7, 2005 Trust Funo Contribution. O  Addedto Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 3 pelete TIE O thange [ Addition
NAME MOORE, STEHEN H HAME

STREET ADDRESS | 457 TAYLOR AVE STREET ADDRESS

CITY-ST-2P ORANGE PARK, FL 32065 CITY-ST- 2P

TITLE [ Delete TIILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P ~ ~

TILE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-5T-ZP

TITLE 2 Delete e [ Change  [) Addilion
NAME NAME

SFREET ADDRESS STREET ADDAESS

CIvY-51-2IP CITY-57-2P

TME [ Delete ™me O Changs [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-57-2P Ciry-S1-21P

e O Delste TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

12. I'hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 i
changad. or on an allachmept wilh an address, with all other |ike empowsred.

SIGNATURE: . Mhes 0?/‘.1'—/!/05 (364 )207-2323

IGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytfre Phons #

.




ATTACHMERT
NN

?/Z/OS 2l i

,740
/ %f&d /M@Zég

MM

f e so (Creero3z7)

S grecs




