2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23, 2004 8:00 am
DOCUMENT # P93000083588 TR Secretary of State

1. Entity Name
SOUTHEAST DRYWALL ENTERPRISES INC. 02-23-2004 90043 031 ***150.00

Principal Place of Business - Mailing Address
1635 GOLFVIEW 1635 GOLFVIEW - UIUUUUIUY
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 .
02112004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE '4. FE} Number Applied For
59-3213353 Not Applicable

" : $B 75 Additional
5. Certificate of Status Desired O Feo Requlred

8. Name and Address of Current Registered Agent = E— —ﬁ——-—l
TAYLOR, RONNIE W '
1635 GOLFVIEW ; Do NOT WRITE
S DAYTONA, FL 32114 IN THlS SPACE

8. The above naged entity submits this stéy’ement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgamrﬁ\re istereg agent .

@ . [ .
— R it T STV . . « - -

SIGNATURE - ‘ _ - .
Sl’gﬂaluw‘ o registersd agent and titla if applicabla. [NOTE: Registered Agent signatuta tequired when reinstating) DATE

9, Election Campaign Firancing $5.00 May Be
AﬂerF :\kaEy'fl?gll)I(ll4FFEeEe|\§lifl1E£ '35050_00 Trust Fund Contribution. [ AddedtoFees

10:* OFFICERS AND DIRECTORS |

TITLE PVST

NAME ~ TAYLOR, RONNIE W
STREET J{buness 1635 GOLFVIEW
CITY-$T-2P S DAYTONA, FL 32114

TILE

NAME

STREET ADDRESS
CiY-ST-2P

TITLE - ' - h T ; h '
NAME
STREET ADDRESS

| DO NOT WRITE

i | | IN THIS SPACE

STREET ADORESS
CiTY-ST-2IP

TITLE
HAME
STREET ADDRESS _
CTY-ST-2IP ' 1"

TITLE L. T
NAME ) ’
STREET ADDRESS
CITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor upplemental 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

e rec®yver or trustee empowered _to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on anfttachmen) with an address, wit r like empowered.

SIGNATURE: R Wouve Tador.  2[1aled  (386)788- 197

SIGM?GRE AND TYPEMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmea Phona #




