A AW Ay -
; 03-26:2004 500327030 **=*61.2>

2004 FOR PROFIT CORPORATION FiLizLPe7000088342
AMENDED ANNUAL REPORT

IR
DOCUMENT # P97000088342 Qs £PR 12 19
1. Entity Name R
CLAUDE J. SIMS DRYWALL, INC. » £ R
. S
AL

Principal Placa of Business Mailing Address
2150 PALOMA 5T P.0. BOX 484
NAVARRE, F.. 32566 MARY ESTHER, FL. 32568 94 0 38 3 7 1
S s [ IR

Suite, Apl. 4, elc. Suila, Apt. #, elc. ’ 03012004 Chg-P CRREC34 (10/03)

City & State City B State 4. FEl Number Applied For

50-3473412 Not Apgplicabla
e Couniry Zip Counlry 5. Certilicate of Stalus Desired O ?g‘ggq&?:;mm'
G, Name and Address of Curront Registerad Agemt | 7. Name and Address of New Registercd Agent
Narg
SIMS, CLAUDE J
2150 PALOMA ST Streel Addrass (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32666
. City FL I Zip Coda

8, The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of regisisred agent.

SIGNATURE
SONELG. yped or prnied ndimo of 1oy ager! and whka il {NOTE: Rogriered Agor! Ronatuee requitd when reintatrng) DATE
9. Eleclion Campaign Financing $5.00 Moy se
Amended AR iIs $61.25 Trust Fund Conltrigution, O Addedto Fes;s
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P  telete FMLE [ change [ Additien
NAME SIMS, CLAUDE J NAME
SIREET ADORESS | 2150 PALOMA ST STREET ADDRESS
CITY-ST- 2P NAVARRE, FL 32566 Ciry-S7-2I
TLE CA O pelete TLE [Dcrange [T aadition
HAME SIMS, ANGELA A HAME
STREET ADORESS | 2162 PALOMA ST SIREET ADDRESS
CITY-S1-217 NAVARRE, FL 32566 CiTY-51-2P
niiE. o . R ez A ome | ©vesdor o _ _ClCange % Addition
NAE JACKSON, ANDREA M NAME S1ANYy R, SiMS
SIREET ADDRESS | 2126 JEANNIE ST SHETARESS | 231, 2 wa\oma 5%
On-s1-27 | NAVARRE, FL 32566 crestar [ wonarfe P, sty )
TWILE [ petate TmE O Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP Ciy-$1-2I9
THLE T Delete Tme {3 Change [ Acdition
NAME HAME
STREET ADDRESS , SIREET ADDRESS
Ciny-ST-2P CITY-5T- 7P
TITLE [ pelete TMmEe [ Change [ Addltion
NAME NAME
STREET ADDFESS STREET ADDRESS
CTY-ST. 2P Y- 8T-21P

12. | hareby certily Ihat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.0?}3)(0, Florida Statutes, | further certily that the inlormation
indicaled on this report or supplemental reporl is true and accurate and Lhal my signature shall have the same 'ogal effect as il made under oalh; that | am an officer or director
of the corporatien or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 1t
changed. or on an gllachment with an address, with all ather like empoweérad.

SIGNATURE:

N 172

RE AND TYPED OR PRINTED NAME OF SIGMING




