2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT # P98000014175
ot ecretary of State
J & M DRYWALL. INC. 04-16-2004 90053 040 ***150.00
Principal Place of Business Mailing Address
48 PENNSYLVANIA AVE" "' =~ 48 PENNSYLVANIA AVE :
QSPREY FL 34229 OSPREY FL 34229 : N 1 q guaril
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
: 65-0809966 Net Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} gg'ggﬁfsgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e gt B+ i e e e ik e s e e oz e . mae = <] Nama. . — e L — e e e et e e e b ——
?&%DSXII;%T%E%NI-LEY A ESQ Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1001
SARASOTA FL 34236 _
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and fitka if applcabie. (NOTE: Regslered Agenl signaiurg requiredd when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Ceniribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPAT O pelete TITLE [JChange  [] Addition
NAME MCCLURE, JESSE NAME
STREET ADDRESS [ 2117 CASS STREET , STREET ADDRESS
CiTY-ST-2IP SARASCTA FL 34231 CHY-ST-7P
TITLE DVAS 1 Delete TITLE [ Change [ Addition
HAME MCCLURE, JOSHUA NAME
STREETADDRESS (48 PENNSYLVANIA AVE STREET ADDRESS
CITY-S7-21p OSPREY FL 34229 CITY-ST-Z4P
TITLE 1§ ol (N, . . [.Detete - CTITLE - - - - e mmsismp ] Change- -] Addition.
HAME - |MOCLURE; GILBERT— ~—- =m0 ;ONAME. ol
STREET ADDRESS |48 PENNSYLVANIA AVE STREET ADDRESS
CITY-ST-71P OSPREY FL 34237 CITY-ST-21P
TITLE v O pelete TITLE . [ Change [ Addition
NAME RUTHERFORD, THOMAS NAME '
STREET ADDAESS [ 212 SOUTH REVENA STREET AGORESS
CiTY-ST-ZiP NOKOMIS FL 34275 CITY-ST-2P
TITLE [ peete T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20p
TIE _ _ 3 elete e O change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-20F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad ta exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm t with an gddress, with all other like empowered. c) 4 !
G McC Jurt ‘f/Jyl 04468 §i05

SIGNATURE:
* SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date / Daynme Phone &




