2005 FOR PROFIT CORPORATION

ANNUAL REPORT

: FILED
Apr 04, 2005 8:00 am
ecretary of State

DOCUMENT # P04000046053

1. Entity Name

GLORIA A, ODCM DRYWALL, INC.

04-04-2005 90053 014 ***150.00

Principal Place

of Business

15951 SE 30TH STREET
MORRISTON, FL 32668-2828

Maiting Address

15951 SE 3GTH STREET
MORRISTON, FL 32668-2828

quuaaso s

2. Principal Place of Busingss 3. Mailing Address

AR NE

03272005

Suite, Apt. #. etc. Suite, Apt, #, etc. Chg-P CR2E034 (10/03)

4. FEI Number

1= Z7) 56k )

Applied For
Not Applicable

City & State City & State

i SUNnt Z Countr m
Zip Couniry 0 4 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

ODOM, GLORIA A
15851 SE 30TH STREET
MORRISTON, FL 32668-2828

Sireet Address (P.0. Box Number is Nol Acceptabile)

City

FL | Zip Code

8. The ahove named entity submits this stalemeni for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the abtigations of regisiered agent.

SIGNATURE

Sigaanie, typed o printed name of reqictered agsrl and titke o applcabla, (NOTE: Registeret] Anant sigraru-a reaquitsd whah remsliie g} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE 1S $150.00
Added to Feas

After May 1, 2005 Fae will be $550.00

190. COFFIGERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AMD DIRECTORS M 13

ThLE PTD (2 Delete TIHE O Ctance [ Addition
HAME ODOM, GLORIA A NAME

SIREET ADDRESS | 15951 SE 30TH ST. STREET ADDRESS

Chv-$1-71F MORRISTON, FL 326682828 CHY-Si-2IP

TILE VPSD O3 Dsiete 13 (J change [ Addition
HAME SMITH, LEON HAME

STREET ADOPESS | 15951 SE 30TH ST. STREET ADDRESS

CIy-ST-2IF MORRISTON, FL 326682828 Civt-Si-2IP

THLE [ Detete T O Chance [ Addtion
HIME HAME

STREET ADDRESS STREEF ADDRESS

CTY-ST-2IP CIrY-51-71° ¢
TITLE L Delete TIRLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Iy -S7-2F GIY-ST-21P

e 1 Betete TILE O crance [ Addition
HAME HAME

STRLET ADDRESS STREET ADDRESS

CITy-&T-ZIF CITY-8T-2F

E 3 Belete THLE [crance [ Addition
HAME FRANE

SIRLET ADDRESS SIREET ADDRESS

CIFY-S$T-2IF ciry-51-2p

12. | hereby certity that the intormation supplied with this filing does nat gualify tor the exemption staled in Section 119.07(3)i), Florida Statutes. | furiher certily thal the information
incicaled on Lhis report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as it made under oath; that | am an olficer or director
ol Ihe corporation of the receiver or trustee empawerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 111t
changad, or on an atachraent with an address, with all other like empowered.

sianature: Rovas A OQoww Glorig B.ODOM 3-3[-0S 353SAT-O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

Dine Daytene Enone &




