2004 FOR PROFIT CORPORATION
 ~ ANNUAL REPORT

FILED
Jul 12,2004 8:00 am

DOCUMENT # P96000091132

1. Entity Name !
GYPSUM PRODUCTS INC. ’

Secretary of State

07-12-2004 90020 041 ***550.00

Mailing Address

P.0 BOX 985
LARGO. FL 33778 US

Principal Place of Business

2062 20AVESE  +
LARGO, FL 33771 |
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06302004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3411179 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired O Fee Required

6. Nama and Address nf Current Registered Agen:
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8. The above namef! enjis

the obligations gf redist: agent.

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

L/35/09

SIGNATURE ‘
o Rt Ure, lyyéd of printed name of registered agert and titte If applicable.

(NOTE: Registered Agent signature required whan reinatating)

DATE

!-‘ LS

FILE NOW!!! FEE IS $550.00 9. Efection Campaign Financing $5.00 may Be

. Due by September 8, 2004 Trust Fund Centribution, Added 1o Fees

e T, f
10. N ) OFFICERS AND DIRECTORS |
TMLE [ PD ! é.
W | FOLEY, MISHAEET MceHAGL WAC Calw
STREET ADDRESS"|'2062 20 AVE SE
eny-s1-zP -2 | LARGQ, FL 33771
TIVLE Jrs D™
NAME MCCAIN,;{MARGARET A
STREET ADDRESS | 2082 20Tt—i AVE, 5E
CITY-ST-2IP LARGO, FL 33771
TITLE Vo, O .r ;
HAME e e o M_cmm—mem m"‘-""‘w‘( e & .

— i — e —may W.‘-—a,..c-.v—u——- e ':‘-‘"W"--—'—hl"&hk—. oL St & et i, i

STAEET ADDRESS | 2062 20TH AVE SE
CiTY-8T-2Ip LARGQ, FL 33771 DO NOT WRITE
TITLE D 1 .
NAME ENGELHARDT IN . THIS S PAC E
STREET ADDRESS | 4500 146TFTAVE N STE 101
CITY-ST-2IP ARWATER, FL 33762
TITLE D '
NAME
STREET AQDRESS
CITY-ST-ZIP ARWATER, FL, 33762
TITLE - i -
NAME
STREET ADDRESS
CITY-ST-21P !

12. | hereby certify that the information supplied with this filing does not qualify for the exermption statad In Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation cr the feceiver 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 it

changed., or cn an anac: me,

SIGNATURE:

h an address, with all other like empowered.

M%u.ﬂ/ﬁ_

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Cate Daylme Phone #




