2004 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

A
DOCUMENT # P98000066747 Secretary of State
1. Entity Name
02-25-2004 90021 016 ***150.00
WYNN DRYWALL, INC.
Principal Place of Business - . Mailing Address
8872 HECKSCHER.DR : 8872 HECKSCHER DR . TEwaevuvy
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226 ) ’
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State Ciy & State 4. FEI Number Applied For
59-3519988 Not Appiicable
Zip Country Zp Country §. Certificate of Status Desired (| $8'75 ﬁddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" "COURTNEY, DEREK W~ = - n o

8872 HECKSCHER DR Streéi Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32226

City i ) . FL 2 Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle ¥ applicable, (NOTE: Ragaslerea Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e VTD Mthage [ Addition
e WYNN, LARRY CULLEN NANE Wunn  tarry Cullen
STREET ADDRESS | BB72 HECKSCHER DR STREET ADDRESS q;)-rg_ e Kch,jh er Drive
oTv-sT-zP | JACKSONVILLE FL 32226 : C-STIP - " Shcksonuille, Fe 3223.b
TITLE V1D O pelete TIRE PD E’ﬁ'»ange {_] Addition
NawE WYNN, WANDA CARROLL NANE Wunn, Wanda Carroll
STREET ADDRESS | 8872 HECKSCHER DR smeeraopress | BF 14 HeEckscner Drive
cre-si-z2f | JACKSONVILLE FL 32226 CITy-S1-2P &f.kfb Ao ite FL 2223w 7
TIMLE VP {1 Delete ITLE A.SeC.'\"e.-’rQr e NS [JChange  [WAddition
NAME HOLLOWAY, GREGORY R NANE Courtney  Derek Wesiziy
SIREETADDRESS | 784 HARDWOOD DR.- — —-—"=- =~ - = - - - R SRETAO0RESS | - DET *~YheeKEcher Beive— - -
Cv-s1-2¢ | ORANGE PARK FL 32065 arv-st-2P | "Nacksonuille, Fo, 32220 /
T O Delete TITLE Treasarer M Change [ Addition
NAME NAME HD“OWCUal G:-Fegoru_) R .
STREET ADORESS smeeTADDRESS | 7 ¥4 Hacd Wood e, .
CITY-ST-ZP CITY-8T-ZiP Oronge Pack Fe 32005
TMLE [ Dejete e [ Change [ Additicn
NAME . HAME
STREET ADDRESS | - . . || sTReET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE - A - Oopeste e L A [ Chenge  [] Addition
MAME . : - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 CITY-ST-7P N -

12. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachent with an addrfass. all other like empowered.
SIGNATURE: UMO/LQ QQ Wanda Waunn 9/1@4804 a04-351-36l%

INATURE AND TYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOU Daytime Phone #




