2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000072456

1. Entity Name

PIFER DRYWALI. APPLICATORS, INC.

Principal Place of Business

3462 SANDY OAK RD.
MIDDLEBURG FL 32068

Mailing Address

3462 SANDY QAK RD.
MIDDLEBURG Fi. 32068

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90100 041 ***150.00

~wvEUYLY

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
‘ 5"] -\ 'A[:,%b q 7\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
%ETETSESbJA%EC%OSQNG DR. S Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32244-6172
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typad o prntad name cf registered egent and e it applicabks

(NOTE Registered Agent sighature required whan remnsiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

*rms# Foren was$ not
Received unti\ Y-3e-6%

9, Election Campaign Financing
Trust Fund Contribution, [}

$5.00 mayBe
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiLE FD 3 Detete TMLE [Jchange [ Addition
NAME PIFER, JAMES L JR NAME

STREET ADDRESS | 3462 SANDY QAK RD. STREET ADDRESS

ciy-S1.2Ip MIDDLEBURG FL 32068 CiTY-S1- 2P

TITLE [ Delete TITLE [ change [ Additéon
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-7P

TILE [ Delete THLE OJChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2P

TILE [J Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O elete TLE [ changa (7] Aadition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP orY-s1-79

12, | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %‘%ﬁ% \nomcen OAGIRECTOR

4-30-58  9DU-L55 - 3885

Daytime Prane #




