FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mEn ENT # P970001 06457 04-22-2004 90092 037 ***150.00
WAYNE & ANN HODGES DRYWALL INC.
Principat Place of Business Mailing Address
14793 TRIPLE D. LANE 14793 TRIPLE D, LANE
HILLIARD, FL 32046 HILLIARD, FL 32046
T ST R ARG CA R
Suite, Apt. #, etc, Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3476877 Not Applicable
Zip Country Zip Country 5. Certicate of Status Dosred [ gigesq Sged;tional
- f6.-Name and Address of Current Registered Agent - _ .. - . _.._ ._.} . »=-7--Name and Address of New Registered Agent._. . . _— o oore

Name

HODGES, WAYNE D

RT 2 BOX 4040 Street Address (P.O. Box Number is Not Acceptable)

HILLIARD, FL 32046

City R FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. t am familiar with, and accept
the cbligations of registered agent. ) .

-

SIGNATURE
Siginawre, lyped or printad name n&_raglstered agent and titls if applicable, {NOTE: Ragistared Agent signature reguired when reinstating) DATE
ll:’;FILE NOW!! FEE IS $150.00 9, Election Campaign F.inanckng $5_00 May Be
Aftei May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. . [1 Added to Fees
10, - - : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE “Fe- [ P# _ O belete TILE [ change [ Addilion
NAME :_ -HODGES, WAYNE D. NAME
STREET Snnag -RT 2 BOX 4040 CONNER RD STREET ADDRESS
CTy- 7428 "HILLIARD, FL 32046 CHTY-ST-ZP
TLE - VP [ oelete T Clcnange £ Adeition
NAME »° - &1 HODGES, ANN NAME
STREET ADORESS | RT 2 BOX 4040 CONNER RD STREET ADDRESS
CITY-ST-2IP HILLIARD, FL 32046 CITY-3T-2P
011 v Opete, ___fmme | _ . B Grange (3 Addition
NAME NAME - B
STREET ADDRESS STREEY ADDRESS .
CITY-81-2IP Ciry-ST-ZIP .
TITLE O pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IF
TITLE [ pelete TTLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-21 CITY-87- 217
TITLE O vekete TITLE [Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP

12. | hereby certify that the infermation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 117
changed, of on an attachment with an address, with all other like empowered.
goy. ¥19-4Y¥5(

SIGNATURE: A tLal&daaA- Ann Hodges H-15-04 ¢/ 9% »5]-Y6LS

SIGNATURE AND TYPED OR PRIFED KAME OF SIGNING OFFICER OR DIRECTOR § %, Dae *, Dayime Phong #°




