—
2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000089846 Feb 24, 2004 08:00 AM
1. Entity Namo Secretary of State
ALAN BOWEN DRYWALL, INC.
Principat Place of Busingss Mailing Address
6570 W. CAKLAWHN 57, 8573 W. CAKLAWN ST,
HOMOSASSA FL 34446 HOMOSASSA FLL 34448
s ST L
Suite, Apl. #, etc. Suite, Apt #, &lc ; I MCORE CR2E034 {11/03}
Ciy & State City & State 4. FEi Number - ' 'Arp&ied For j
) 59-3476848 Not Applicabie
ae Couniry Zp Couniry 8. Certficate of Status Deswed I ?ea;‘gesq gf:;tb“a’
6. Name and Address of Current Registered Agent | - . 7. Name and Address of Nerwheéiste;ed Agent
Namea
??EZE ?b‘:}é\m J_ COURT Street Address [P.O. Box Number is Not Aclcepsa_bie) -
SPRING HILL FL 34609 = = =
Caby - T FL 1 I Cotde

8. The above named entity subsmils this statement Tor the purpass of changing its registered office of registered agent, or both. in the State ot Flonda. t am familiar with, and accept
the obligathons of registered agent.

SIGNATURE R — i e -
Sgralure fyned O prntad name of regestared agoal and bile ol apphrabie {HOTE. Registerea Agent sigraiure tequred whan cewnsiaungl DATE
H __
FILE NOWH! FEE IS $150.00 8. Bleclion Carnpaign Financing $5.00 May 8s
After May 1, 2004 Fee will be $550.00 ) Trust Fund Contribution. i Added {0 Fees
Make Check Payable to Florida Department of State
18. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 7O CFRCERS AND DIRECTORS N 11
L P 3 petety THRLE Mohange [ Addien
NAVE BOWEN, ALAN NAME [ Ve
STREFT ANDRESS {6579 W. OAKLAWN ST, STREET ADDRESS 2 ;ggég‘.}%?é%?%ggﬁgg 150, 00
eme-st-ze  |HOMOSASSA FL 34448 o { evsime il e -
RILE 5T : £ Delele Wit [FChange [ Addition
RAME EMERY, GAIL HAME
STREET ADORESS | 6573 W. CAKLAWN ST. SIREET ADDRESS
oY ST- 21 HOMOSASSA FL 34448 CITY-51-21
THE C1 petete mE Dl change [ Addilion
NAME . NeE
STREET ADDRESS STAEET ADDRESS
CHY-5T-2P CiTY-57- 2P )
THLE 1 petete IRE Tl change [ Addilion
NAME NAME
STREET ADOAESS SIREET ADORESS
LTY-33- 2P 7 ) CHY- ST P ]
e L3 petete TiLE O3 Change T Addition
RAME HAME
STREET ADDRESS STREES AGDRESS
&Y -57-21F ] - § owvesiap . _ - i
TE T Delexe THLE [ Charge [} Addition
HAME NAME
STREEY ADDRESS STRELT ADDRESS
CITY-£1- 3P CITY-ST. 2P

12. § hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section ?19.{}7%3){& Florida Siatutes. | furthes cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
ot the corparatian or e recever or rusiee empowered (0 execule this report as required by Ghapler 807, Florida Statutes, and that my name 2ppears i Block 10 or Block 11
changead, or on an attachment with an address,yith ali other iike empowered

SIGNATURE: & dnwﬁ aéséf# JERAL25-¢ 739
SIGNATURE AND YYPED OR PRINTED NAME GF P{wma CFFICER Of DIRESTOR T o

" DAyIvne Prene ¥




