2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011475

1. Entity Name
JOE CHAFIN DRYWALL, INC.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90019 043 ***150.00

Principal Place of Business Mailing Address
8867 BARCO LN 8967 BARCO LN
JACKSONVILLE FL 32222 . JACKSONVILLE FL 32222 5 4 [] 1 8 7 03
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
} 59-3234215 Not Applicable
Zip Caunty ap Couniry 8. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o - - <« .= oo -im Name - - e o . .
CHAFIN, JACKIE ' ' — - -
8967 BAHCO LN Street Agdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32222
City FL Zin Cade

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

the cbligations of registered agent.

SIGNATURE

Signature. typea or prted name of registered ager and titla i applicable, {NOTE: Regisierea Ageni sigratuia requrad when ramnstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTOFiS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TLE [ Change  [] Addition
NAME CHAFIN, JOSEPH STEVE HAME
STREET ADDRESS | 8967 BARCO LN STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-21P
THLE PD 1 Detete TITLE [ Change [ Addition
NAME CHAFIN, JACKIE NAME
STREET ADDRESS 18967 BARCO LN STREET ADDRESS
GITY-ST-7IP JACKSONVILLE FL 32222 CITY-ST-2IP
TITLE v O Detete TITLE Change [ Addition

HAME —- - ~ICHAFIN, JOSEPH H-mm - = cm —~ — e ROMAME [ e e - - .- ——

STREET ADDRESS | 8867 BARCO LN STREET ADDRESS
Giry-s1-21P JACKSONVILLE FL 32222 CITY-ST-2IP
TILE [ pelete TITLE [J Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pejete TITLE M change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-§T-7P
e O pelste e [JChange T Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered tg 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 ali other like empowered.

SIGNATUREﬂﬂﬂ(I ﬂ%@& Juckie Chagiy - - Pres.

I8 (0457350049

SIGNATURE Ann“ﬁpsnéé FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




