FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

-~ ANNUAL REPORT (AR} - -

DOCUMENT # P99000004246 Secretary of State
1. Entity Name 04-21-2004 90051 034 ***150.00
HOILMAN DRYWALL INC.
Principal Place of Business Mailiing Address
617 N TEMPLE AVE 617 N TEMPLE AVE T S 2
STARKE FL 32091 . STARKE FL 32091 T et
!
2. Principat Place ol Business 3, Mailing Address ';;
Euite. Apt. #, etc. Suite, Apt. #, efc. MOORE CREEOM (11/03)
City & State City & State 4, FE! Number Applied For
59-3256164 Not Applicable
Zp Cauntry 2P Country S. Cenilicate of Staws Desied ?:;-Z?qw“"a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
o T Name _ L -
- ‘:‘IQ'}ES)'\("H%ESSIE . — _Strest Address (P.0. Bax Number is Not Acceptable)
STARKE FL 32091 —
City FL 1 2Zip Code

B. The above named enlity submits this stateman for the purpose of changing its registered oflice or regisiared agent. o both, in the State of Aorida. | am lamiliar with, and accep
the cbligations of registered agent.

SIGNATURE
Sronalure, yDeG o printed Aame Of ragustared agen and lite 4 apphcadte. [NOTE: Ragistared Agent $ONSWE 16T whan ronsiatna) OATE
9. Election Campaign Financing $5.00 May Be
! Trust Fund Coninbution. 0  Acdedto Fees
N N
OFFICERS AND DIRE 11. ADDITIGNS/CHANGES TC OFFICERS AND BIRECTORS IN 11

) 00 petere TRE I crange [ Adation
NAME HOWMAN, BESSIE NAME
STREET ADDRESS |RTE 4, BOX 137 STREET ADDRESS
CITY-ST-2P STARKE FL 32091 CITY-ST- 7P
THE VP 3 Detete finLE D Change [ addition
NAVE HOLLMAN, OSCAR NAME
STRESTADDRESS |RTE 4, BOX 137 STREET ADDRESS
om-sT.ap | STARKE FL 32001 CIvr-51-29
ME e - Do - L TME N P e - [2 Chenge= [ Addition-|~—
NAME NAME
STREET ADDRESS STREET ADDHESS

_CIMY-SEDP___ o CTY-ST- 2P )

e 2 Oetete TE O change  [Jaddiion |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CTv-SI.2P
TLE . [ pelete Tme _ CJchenge [ addition
NANE NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST. 2P CITY-SI- 2P
TITLE ’ {71 Deiete E Ocnange [ Agdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-29 CITY-ST.79

12. | hereby cerlify that the information suppliad wilh this filing does not quality for the exemption Stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as it made under oath; that | am an officer or direciar
of the corperation or the receiver or trustee ernpowered 1o @xecule this report as requires by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed, or on an aitachmeant with an address, with all other ke empowered.

SIGNATURE: % g\ \éerJYW\J q-~\9\~§;\

D O PRINTED NAME OF SIGNING OFFICER OA DIRECTOA

Daylamir Phone §

T



