2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 20, 2004 8:00 am

DOCUMENT # P97000096971
b Secretary of State
EEEs
MILES COPE DRYWALL, INC. 08-20-2004 90004 040 550.00
Principal Place of Business Mailing Address
12329 MOQOSE ROAD 12329 MOOSE ROAD VAU YW e
JACKSONVILLE FL 32226 JACKSONVILLE FL. 32228
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3477669 Not Applicable
Zp . Gountry ap Couniry 5. Cenificate of Status Desired [ ?g';g&?:c;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name

WINKLER, JOHN S

2515 OAK ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE
Signatues. typed or printed name of registerad agent and titke if applicable. [NOTE: Registered Agent signature required when remstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10, X . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D S O Delete TLE ] Change [ Addition
NAME COPE, MILES D NAME
STREET ADDRESS | 12329 MOQSE ROAD STREET ADDRESS
CITY-S7-27IP JACKSONVILLE FL 32226 CITY-51-7IP
TITLE D 1 Detete WILE [ Change 3 Addition
NAME COPE, NORA D NAME
STREET ACDRESS | 12329 MOQSE ROAD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32226 CITY-S1-21P
me | i Do, pme - o O Change . 3 Addition
HAME ‘ NAME
STREET ADDRESS . STREET ADDRESS"
CiTY-ST-20P CITY-ST-2IP
TITLE O Detete TITLE [JChange  [J Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2
TISLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - O petete TITLE [J Change  [] Addition
NAME ‘ NAME
STREET ABDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Frorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or tfrustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIG NATU R E: %Qﬁ%ﬁmmm CR DIRECTOR 3 -"/ /7 HO L/ Aé ?é —? m

Date Dayirne Phane #




