2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # P93000027933

1. Entity Name .

JANNA ACOUSTICS AND DRYWALL, INC.

Secretary of State

03-18-2004 90050 034 ***150.00

Frincipal Piace of Business Mailing Address

7522 NORTH 40TH STREET FOPO-N-AGH-ET~
TAMPA FL 33504 FAMPRAEL 33604
s~

2. Principal Place of Business

~

!

i1

A Wl

776 Jun iper Hills

Suite. Apt. #. etc. Suite. Apt. #. etc MOORE CR2E034 (11/03)
City & State City & State ‘ 4. FEI Number Applied For
vads éu/‘ 4 k \/ 59-3175068 Not Applicable
Zip Country Zp Country " $8.75 Additional
ﬁl 0 ; 5 o C{ 5 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - N — e =

SHORT, PAUL R
7522 NORTH 40TH STREET
TAMPA FL 33604

Name o e

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

the obligations of registered agent.

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

SIGNATURE

Signarure. typed of prnted name of registered agent and tithe it apphcable.

(NOTE: Registered Ageni signalure regquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

FICERS AND DIRECTORS

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRI

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TLE R !/7' / [J Change  [C] Addition
N J )
Huse SHORT, DONNIE NAE [Fe Jun e ils br
STREET ADDRESS | GB20HUGEIMAY 300~ STREET ADDRESS . b
rrede Pa. Y
CTY-ST-ZP | STANFORDHOC45484 CITY-ST-2IP #ﬂ £ 2 /< ‘710 % i
TITLE () 3 oetete TILE [ Change [ Adaition
NAME SHORT, JANNA L NAME,
STREETADDRESS | BB2OHIGHWAY 300 STFEET}DPRESS
crv-sr-7e [ STANEQRD KY 40484 OIFY-ST5 2P
THTLE [ peleta TILE [Ochange [ Addition
NAME - ST - - e e ————— - NAME‘ —_ e ae— = — o e— —— e - [ - .
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTy-ST-2IP
3 [ Deiete ] TME [J Change [ Addition
NAME . NAME
STREET ADORESS P STREET ADDRESS
CiTy-$1-2IP _ CiTY-ST-ZiP
THE 7 Delete me - f, 7 L. L [} Change ] Addition
NAME NAME -
STREET ADDRESS - STAEET ADDRESS d
CITY-3T-2IP | CITY-ST-2P
TN [ Detete e . [J change. [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
12, | hereby certil‘g that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




