FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000030012 ecretary of State
1. Entity Name 04-28-2004 90189 040 ***150.00
R N R DRYWALL, INC.
Principal Place of Business Mailing Address
201 NE 10TH STREET 201 NE 10TH STREET
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
1 f

2. Principal Place of Business 3. Mailing Address [ 1 i “

Suite, Apt. #, elc. Suite, Apt. #, etc. D4182004 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0753411 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?g-;’?qﬁgima‘
-l __ & Nameand Address of Current Registered Agent ________ | 7. Hame and Addreas of New Registered Agent P PR

- . Name
REDIKER, MELINGA: - _
201 NE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE, FL 34972

M . City FL l Zip Code

:8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 arn familiar with, and accept
~'| I **'ihe obligations of registered agent.

| siGNATURE :
P . hyped or printed name of registered agent and liks if applicabie. (NOTE: Reg! Agani sk required when DATE
9. Election Campaign Financing $5.00 May Be
LE NOWTN 15 $150. Y
hﬁe:: I"ay’:- 2054?5, wl?l be 35000 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D o [ pelete TME O change [ Addition
NAME REDIKER,, MELINDA NAME
STREET ADBRESS | 201 NE 1OTH STREET STREET ADDRESS
CITY- 53-2p OKEECHOBEE, FL 34972 crY-st-2F
TME [ petete TME pve [ Change Y X Addition
HAME NAME JACKIE REDIKER
STREEY ADDRESS . STREEF ADDRESS 201 NE 10th STREET
bme-st-ap G- St-ap OKEECHOBEE, FI, 34972
TME 3 Delete THLE [ Ghange ] Addition
NAME NAME
eee | = STREET ADDRESS - | = - . o TmTr 7 e M STREET ADDBESS | s T e e s Tr L, S el S0 i s e 2
CITY-S51-2IP CITY- ST-2IP
TITLE [ petete ILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CIFY-S1-2P
Tme 3 netete e [JCrenge ] Adddion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1- 27 CITY-ST-2P
THE O oeete TME O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0F

12. | hereby certify that the information supplied with this ﬁlirg does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further centify 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 carporation 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 with an address, with all other like empowered.

1.

- - ge3 ,
SIGNATURE: "t Vidle MSooly foino ' O\ 2 By Yed 189

TURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




