2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P96000054641

BOB'S DRYWALL, INC.

PO BOX 1342
EUSTIS FL 32726

Principal Place of Business

Mailing Address

PO BOX 1342
EUSTIS FL 32726

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 Q38 ***563.75

Z4up 1040

(T

2. Principal Place of Business 3. Mailing Acdress

J€01 1TA LUfs FL 322796 | JoFo 1332 K157 33727
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4',04)
City & State City & Stal 4. FEI Numb Applied F
i [l Bsri - fr. " 50 3007006 T
%J 2o 6 C?;”"/Zg Zi}z 225 Count/& 5. Certiticate of Status Desired E/ geae ;;:?:{;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODALL, ROBERT J

201 18 BILL COLLINS RD. Street Address (P.O. Box Number is Not Acceplable)

EUSTIS FL

City

FL l Zip Cade

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

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. [NOTE. Registated Agent signature requied when rainstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did rot receive priar notice. Fee to fite is $150.00.

‘FILE NOWMY: FEE IS, $550.00 - .
DUE BY September 8, 2004

_ 9, Election Campaign Financnra/&i_oo May Be
o s - Trust Fund Contribution. Added 1o F
--Make, heck Payahle to Florlda Department of State o dedto Fees

10. OFFICERS AND DIRECTOHS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE 3 Change [ Addition
NAME WOOQDALL, ROBERT J NAME

STREET ADDRESS [ 20118 BILL COLLINS RD STREET ADDRESS

CITY-ST-2IP EUSTIS FL CITY-8T-2IP

TILE [T Detete TITLE [Jchange [ Addition
NAME NAME

CITY-ST-2IP ) CITY-ST- 24P —

TITLE O petete e [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

TITLE [ palete TIMLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST- 2P

TLE 1 Delete TITLE {J Change (] Addition
NAME ¥ nawe

STREET ADDRESS STREET ADDRESS

CITY-ST-23 CITY-57-21P

TALE [ petete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

nature shall have the same Iegal elfeci as if made under oath; that | am an officer or direcior
Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

?ggﬁﬂ 3522674767

Daytme Phone #

-

SIGNATURE AND TYPED OF PRI NAME OF 4GNING OFFICER OR DIRECTOR




