2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000069822

1. Entity Name

RICHARD STONECIPHER DRYWALL, INC.

Principal Place of Business Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90021 008 ***150.00

Country

6% | <A 2968

32

Country

psa

3415 TAMARIND DR 3415 TAMARIND DR JrUs J AU
EDGEWATER, FL 32141 - EDGRWATER, FL 32141 | e o —
B it =
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117 Lave Opk STeee | 77 Live. OAk STRecT]
Suite, Apt. #, eic. Suile, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Mumber Appled For
w E)mﬂ F “’ N }MA &ﬂ: /'/ F‘—" - 5(‘1 35!%5 Not Applicable
Zip

| 53 75 Additionat

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

STONECIPHER, RICHARD
3415 TAMARIND DR.
EDGEWATER, FL 32141

/

f%etA dress).P\‘ Box Num é\l %CGP%EG&T

AW Sy

FL

the obligations of re‘(ﬁred agent
SiGNATUFIF ‘l Vi é C

8. The above named entity submits this statement for the purpose of changing its registered office or regis!e(ed égent. or both. in the State of Florida. ! am familiar with, and accept

uB ty‘edor prated name of registered ageni and titie i

———

(NOTE: 7 AQEnt tIRERKE retpInee whsn Fenstay) I R T TEIpATET T o T T - -
FILE NOW'! FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contritbution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D ] pete THLE \S e [ Addision
]

N STONECIPHER, RICHARD NAME STO/M—QJ ﬂeiC RicHs @kle

SIREET ADOFESS | 3415 TAMARIND DR. swgeropress | 777 7 dd F}K SikeeT

OTY-ST.2° | EDGEWATER, FL 32141 cesz (New Som v[,\m Bercl FL 2A2l6¥
TIE O pelete TITLE [l change [ Addition
NAME NAME

STAFFT ADDRESS STREET ADDRESS

CiTY-S7-2P LY -57-AP

THLE ] petete WILE ; ] Change [ Acdition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-S1-7P CITY-S1- 2P

TLE 2 Delete TNE [Cchange [T} Aditon
NAME NAME

STREET AXORESS STREFT ADDRESS _
G ST AP LT - T “owylsrepeT T T T T T e T T

153 7 Delete TLE [dcrange [ Additien
NAME NAME

STREET ADDRESS STREFT ADDAESS

CiTY-51-AP CTY-S1-21P

TE £ Deiete TILE O change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

GITY-S1- 2P CITY.ST-2P

SIGNATURE: X0./]

12. theraby certify that the information supplied with this fiing does not gualify for the exermngplion stated in Section 119.07(3Xi), Florioa Statutes. | furher certify that the infarmaltion
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or irustee empowered to execate this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an affachment with an address, with all other like empowered.

Daytime Phone #




