20.4 FOR PROFIT CORPORATIQN

ANNUAL REPORT -

FILED
May 24, 2004 8:00 am

DOCUMENT # P97000091 835

1. Entity Name

JEWELL DRYWALL, INC.

Secretary of State

05-24-2004 90002 021 ***150.00

Principal Place of Business Mailing Address

12033 WALKERS GLEN DRIVE
JACKSONVILLE, FL 32246

12033 WALKERS GLEN DRIVE
JACKSONVILLE, FL 32246

34055323

e AR (vt B sl IEN)

Suile, Apt. #, etc. Suute Apt, #, etc.

IR EN T

04302004

7 Chg P CH2E034 (10/03)
aaille  Fl. Taeitomijle  Fl. * oarTess oo

JEWELL, JOHN L S
12033 WALKERS GLEN DRIVE
JACKSONVILLE, FL 32246

)

i Cgu Count iti
. : ' [‘ ; } v 5. Certificate of Status Desired O $8'75 A_ddlllonal
. Fee Required
- "6, Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Numiber is Not Acceptable)

City

FL l Zip Code

the ghligations of registered agant.

SIGNATURE

8. The above named 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

Sigratua, lyped or prated name af registerad agenl and tlla if applicable.

{NOTE: Registerad Agent signature required whan reirstating)

DATE

T FILE NOWII™FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

—~ 8. Election Campaign §n ing
Trust Fund Contr @

Hm = «“‘—SS;OG'MayBe. -

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE DPST O oelete TITLE [T change [ Addition

NAME JEWELL, JOHNL HAME

STREET ADDRESS | 12033 WALKERS GLEN LANE NORTH " STREET ADORESS

crv-s1-2P { JACKSONVILLE, FL 32246 CITY-51-ZP

TTLE {7 Delete TITLE [ change {7 Addition |

NAME - - + NAME

STREET Ap_lj}ilss- STREET ADDRESS

) CITY-s1:71P CiTY-$1- 2P

MLE 7 Detete TILE [ change [ Addition |

NAME HAME

STREET ADDRESS STREET ADORESS

CITY- ST-2F CITY-§T-2IF

I1LE [J Delste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

JOMSST-ZP T il e - —— - - CITY-SF-2P o e o oo —_— e s i i e —m

TITLE 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS |

CITY-ST- 2P CITY-51-2P

TIE [ oelets TILE [] Coange  [] Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-gr-7I CITY-ST-2IP

12. | hereby certify thapeig information supplied wigrhis filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this,8pok or supplermnental repg, ue and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or tHe recej®er or trustee e pred to execule thifreport as reqyired by Chapter 607, Figrida Statutes; and that my ngme appers in Block 10 or Block i1 if
changed, or oA an atlg b all other like grmfowered.

SIGNATUR /l/l/L // -5/ é oL/ /%V)

) oMECcTOR Date Da ime Pn

L) L3 )

F / pcp‘( /:/



