2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P85000082516 Secretary of State
. Entity Name
03-31-2004 90036 041 ***150.00
LOVE DRYWALL INC.
Principal Place of Business Mailing Address
532 FIELDS ST 532 FIELDS ST
ORLANDO FL 32825 QRLANDD FL 32825
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-3360056 Not Applicable
Zp Country zp Cauntry 5. Cerlificate of Status Desired O ?g.gg‘::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame _
ls_ISEzBHé‘II}I;jS' ‘éc-)rgEE-ll-! K Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32825
City FL Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registered agenl and fitla if apphicabte. (NOTE. Registered Agenl signatura requicad when rainsiating) DATE
; FILE NOW!!! FEE IS $150 00 - ) )
ST 8. Election Campaign Financin
. ) Aher Mﬂy 1 2004 Fee Wﬂl be 5550 OD L Trusi Fund Cgmr?buti!on. " D fds{;fgotﬂhgzgsae
: ‘Make Cheek Payable to Florida Depanmem u‘l State”
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JChange [ Addition
NAME LIEBMANN, JOSEPH K NAME
STREET ADDRESS {532 FIELDS ST. STREET ADDRESS
CITY-ST-ZiP ORLANDO PL 32525 CITY-ST. 2IP
TITLE O Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O Cnange O Addmon
HAME - e o= - : - NAME Coee- - - --—— -
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE O Deicte TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [ <hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-ZIP CITY-ST-2iP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flil does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certity that the informaticn
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address with all piher |jK empowered.

SIGNATURE: A Owhey f%? l@aadqya

SIGRATURE AND TYPED Oﬂ FHINfED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




