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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am
Secretary of State

DOCUMENT # P96000020965

1. Entity Name

B & P DRYWALL SPRAY, INC.

02-09-2004 90031 014 ***150.00

Principal Place of Business

3900 U.S. HIGHWAY 1
VALKARIA, FL 32949

Mailing Address

1455 FEE CT. S.E.
PALM BAY, FL 32909

P R " AT RV

VANV AR R

DO NOT WRITE IN THIS SPACE

01172004 No Chg-P CR2E034 (10/03)
4. FE| Number oo ao||Applied For
~59-3374823 | [Not Applicabls |

5. Certificate of Status Desired

0 $8.75 additional

Fes Required

6. Name and Address of Current Registered Agent

RICHEY, JAMES H ESQ.

200 SOUTH HARBOR CITY BOULEVARD
SUITE 201

MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
Sigrature, typed or printed name of registered agant and title if applicable. (NOTE: Repisterac Agent signature required when reingtating) DATE
o . -
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May B -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS |
TILE D
NAME WHITE, BOBBY
STREET ADDRESS | 1455 FEE CT SE
=Gy ST A== |=PALM.BAY,.FL -32000 S Sp——
TILE WP
NAME KELLEY-WHEE N
STREET ADDRESS | 1937-SEHHLMOON-BR-#471
cny-stT-oF LRQBTSAMLLUCH—RlL—34952
TITLE .
NAME WHERELMHMOTEY
STREETADORESS | 1784 STEWART PLACE- i
- CITY-ST-21F MELBOURMNE =-32034 DO NOT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-87-2IP
TIMLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TILE
HNAME
STREET ADDRESS
CiTy-31-2IP

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
. __of the corporation or the receiver or trustee empowered to 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 wilh-an‘addrass,—.wjth_alLother_Iike:empow_eleq., .

SIGNATURE: Bobby White Pres

SIGNATURE ANC TYPED OR PRINTED NAME

[Lh]

Vs ?z"%zj."z.l;zjiﬁﬁ”ﬁ:“"

Date Daytime Phone #




