2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 18,2004 8:00 am

DOCUMENT # P94000035859
xutroe Secretary of State
ok ok
DRYWALL DESIGNS INC. 03-18-2004 90044 047 150.00
Principal Place of Business Maiiing Address
DRYWALL DESIGNS INC DRYWALL DESIGNS INC
10251 ISLANDER DR 10251 {SLANDER DR
BOCA RATON FL 33498 BOCA RATON FL 33498
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0490377 Not Applicable
Zip _ ‘__C_Gun"" ) P Country 5. Certficare of Staus Desired [ ?ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

HANIFL, PENLOPE

10251 ISLANDER DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33498

City F L Zig Code

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

SIGNATURE LT - R T e Nt ; e C
Signatura. typed or printed name of reqisterac agent ancl mre)[appincan‘e (NOTE: Reqistered Agent signatute reqursd when réinstating)  + L DATE -
r‘ [ ‘\-m e N c . M by * - rl -t . : L&
e TAER Y _f, ) e - R & ke et i PRI
FILE NOW'!' FEE IS $150 00 ) . ) ‘
o s X Fi
o ay 1,2004 Fog wilbo $550.0 e e 1y 35,00 ey oo
Make Check Payable to Florida Department of Staie
10. OFFICEHS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DSPT [ Delete TLE [J Change  [] Addition
NAME HANIFL, REED NAME
STREET ADDRESS | 10251 ISLANDER DR STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33498 CITY-5T-2P
TILE DV [ Delete TILE O change [ Addition
HAME HANIFL, PENELOPE R NAME
STREET ADDRESS [ 10251 ISLANDER DR STREET ADDRESS
Cry-S1-2IF BOCA RATON FL 33488 CITY-§T- 2 )
TITLE J Derete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2ip
TITE {7 Delete ILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-7IP I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale 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 10 execute this report as required by Chapter 607, Florida Statutes; ang 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: il 0 Pengiaps Ridawir.  Blehy Sl 483 594ys

WE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




