2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2004 8:00 am

PgiWCN?mIZA ENT # P97000018868 Secretary Of State
MAJOR DRYWALL., INC. 01-29-2004 90099 028 ***150.00
Principal Place of Business Mailing Address
1465GENE STREET 1465GENE STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T i AR IR

Suiter Apt. #,etc. : Suite, Apt. #, etc.  ° ' 01062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE) Number Applied For

59-3429347 : Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gi'ggql’;:’:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. MName
BROWN, TIMOTHY C.
1465 GENE STREET Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code

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

SIGNATURE
Signaturs. iyped or prinied name of regisiered agent and titla if applicable. [NOTE: Registered Agent signalug required when reinstating) : DATE
e FILE: NOWIN:FEE 15:8450.60 - - . —{-~2FlectonCampaign Financing____ __$5.00.MayBe_-for o = = P
fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 7 Added to Fees
10. : - OFFICERS AND DIRECTORS 11. ADDITICNS/CHAMGES TO OFFICEAS AND DIRECTORS IN 11
TILE D - O Celate TILE [J Change  [] Addition
NAME SEVERNS, KEITHN NAME
STREET ADDRESS | 1485 GENE STREET N STREET ADDRESS
omy-sT-2p | WINTER PARK, FL 32789 oot CITY-51- 24P . o .
TLE o [ velere TITLE [ Ghange [ Addition
NaME - .| BROWN, TIMOTHY ) : R I ) :
STREET ADDRESS | 1465 GENE STREET ’ STREET ADDRESS . : PO -
CITy-ST-2ip 'WINTER PARK, FL 32789 ) CITY-5T- 2P . :
TITLE D - ﬂ Delete TITLE . [ Change [] Addition
NAME GIFFORD, DAPHENE NAME
STREET ADDRESS | 1465 GENE STREET STREEY ADDRESS
CITY-ST-2P WINTER PARK, FL 32789 GITY-ST-2IP
TILE : O velete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-stap ] CITY-ST-2IP .
TLE [ petere TME T 'Ochenge [ Aggisian
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21P CIY-5T-2P
TITLE 0 betete TITLE O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

r:hang?ed.-or on an attachment with an add%pawered. ) %7!7 ?779y
SIGNATURE: _-"_ =~ 2-272-0 074 S0

SIG}ME AND TYRED OR PRINFET) NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phony =




