2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCBWBMENT # P93000004311 Jan 30, 2004 08:00 AM
- Eatly Name Secretary of State
JM.G. DRYWALL, INC.
Principat Place of Business ' o ) Mading Address -
2141 SW 113 AVE 2141 8W 113 AVE
DAVIE FL. 33325 DAVIE FL 33325
us us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State T City & State T | 4. FEN Number Applied Far
o 65-0378176 Not Appicable
Zp Country Zp Country 5, Certificate of Status Desred O Eg;Ft?fq Sgéﬁonaj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent T

MName

GAGNE, JEAN-MARIE

2141 SW 113TH AVE Street Address (P . Box Number is Not Acceptable)

DAVIE FL 33325 e —

Cuy o FL ZipCode

8. The abgve named entity submits this stalement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. T am famifiar with, and accepl
the ooligations of registered agent. ’

SIGNATURE —_— i ) ] ] e
Signatues, yped of printed name of registenad agent and ife « appicatie NOTE Registered Agen signaturg requlred when reinslating) . DETE o

1"t ‘ oo ' o

FILE NOlW.“.. FEE-]$ $15000 _ R 9. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. l Added to Feas

Make Check Payable to Florida Pepartment of State -

0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE D [ delete T [ Change  [] Addilion
NAME GAGNE, JEAN M NAME o

STREET ADORESS [ 2141 SW 113 AVE STRRET ADDFESS SLLLLUNIEN &t

oiy-st-zr [DAVIE FL 33325 SITY-37- 2P 0120/ D4-80026-007 158,00

e D  Dioeete ¥ nme Ol change [ Addition
NAME GAGNE, PAULINE M NAME

SIREET ADDRESS (2141 SW 113 AVE STREET ADDRESS

CITY-5T- 2P DAVIE FL 33325 CiTY-8T.2)p

TILE " Ooeme [ me B s "[dcrange [ Addilion
NAaME NAME

STREET ADDAESS STREET ADDRESS

EITY-ST-2P CITY-ST-21P

me ' Ooeicte [ me O Change [ Addition.
NAME NAME

STREET ADDRESS SIREEY ADDRESS

CITY-S§7-2P CITY-ST-21P

TIRE T T O beee TImE S T [IChange [ Addition
NAME HAME

STRECT ADDRESS STREET ATDRESS

CITY-5T-ZIP CITY-ST-21p

TLE Ol Delelz Tz T DOlchange L3 Addition
NAME HRME

STREET ADDRESS STREET AGORESS

CITY-ST-7IP CITY-57-2P

12. | hereby certify that the informatan supglied with this filing ¢e@s not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutas. § further certiy thaf the information

indicated on this report or supplerpental report is true and Acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the recelver, & trustee empowered tf exzcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all gthgr like empowerad. [
SIGNATURE: GNING OFFICER GR DIRECTOR O /éd’ ") 0 y Date 4§y- 3:525 —Phd L?‘Si




