2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DECTAENT # P94000078504

1. Enniy Mame

SUPERIOR DRYWALL OF CENTRAL FLORIDA, INC.

Feb 16,2004 08:00 AM
Secretary of State

Frincpal Place of Business

621 MISSOURI AVE
ST GLOUD FL 34763

Maiting Address

821 MISSOURI AVE
ST CLOUD FL 34763

2. Prnowpal Place of Business

3. Mailing Addeest

AR L

Suite, Apt. ¥, eic. Suite, Apt #, etc. MOORE CRPE034 (11/03)
City & Stale - City & State 4. FEl Number - Apphed For
. 59"328?_382 _y Mot Applicable
Zp Countey 2o Countey i $8.75 avdtional
B - 5. Cerhhciag of Status Desred [ Fee Roquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent .
Mame
gg TV!I\‘.:&)'EéJSNO};JRi AVENLE Sireat Address (.0, Box Murmver is Not Acceptéble)
ST. CLOUD FL 34769 : = ==
e - . [ R ) =
Cily FL ! Zip Code

8. The above named entity submils this statement for the purpose of changing #s regislered office or regrstered agent, or both, » the State of Flarida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE S

— - .- g : -

(NOTE Repisiare

d Agent sigaatura saquirsd when renstatng}

DETE

Signature. ivpoed o proted name of regetared agent and dlie f apploable

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Fiorida Department of State
. A gt T RTI A T ATt

9. Electian Campaign Foancicg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T ADDITIONSICHANGES TO OFFICERS AND DIRECTORG IN 11

10. __OFFICEAS AND DIRECTORS { 11.

TIHE D [T Detete THE [JIctange [ Addition
HAME LINK, DAVID HARME LODINTNSass 2 —
STBREET ABDRESS | 621 MISSOURI AVE STREET ADDRESS ﬁa‘jgg ,,f;j,q_._gg 14?_313 15;3 . {}3

omwr 15T CLOUD FL 347685 ] ) Cary-51-2¢ - . . en - e
TUL 3 Delele W Tichasge [ Additien
NAME MAME

STREET ADDRESS STRIET ADDRESS

GEY -8 2P - . CiTY -81- 2P . . . e
TME 3 Delate TNE Tlchage 3 Addition
MAME NAME

STREET ADDRESS STRELT ADDRESS

7Y -51- 2P L .. Qemeseoe e ; ) .
TIRE 23 palate TITLE [Johange [ Addition
HAKE NAME

STREET AGDRESS STREET ADDRISS

CIFY-ST-2P N :.__:lC(TY-SI-ZsP . ) ) o L. - .

M {3 Deluse W [ Crange £ Adaition
HAME, HARE

STREET ADDRESS STREET ADDRESS

LTIy 5T-2P I CirY- S1-29 i . ; R—
me 3 velete o O3 Coange 1 Addition
RAME NAME

STREEI ADDRESS STALET ADDHESS

LY -5 o Livy-57-29 .

12. | heraby cerlify that the information supplied with this filn
ingicated on this report of supplemenial report is trug an
of the corporation or the reggl Stge am)
changed, or on an attag)

SIGNATURE:

doas not gualify for the exemption Stated in Section 119.07(3)}, Florida Statutes. } further certify that e inforrmation

accurate and that my signature shafl have the same legal stfect as if made under oath: that | am an officer o director
d to execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Biock 111
1 other fike empowerad.

AL~ Y Yo7 FPF IEYT
] Date Daytme fhons & :




