2004 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR)

DOCUMENT # P99000087102

1. Entity Name

BEACHES DRYWALL SERVICES, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90034 039 ***150.00

Principal Place of Business

837 4TH AVE N
JACKSONVILLE BEACH FL 32250

Mailing Address

837 ATHAVEN
JACKSONVILLE BEACH FL 32250

li

HITE

~KOVACS, ROBERT A .- —.
8374TH AVE N
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 “ 1/03)
City & State City & State 4. FEI Number Applied For
59-3601773 Not Applicahle
Zip Cauntry 2ip Country 5. Cerlifigate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Strest Address (P.0. Box Number is Not Accepltable}

City Zip Code

FL

SIGNATURE

Signaturs, typed or printed name of registered agonl and titie f applicabla.

(NOTE: Registared Agenl signature reguired when reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added ta Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE PTD 7 Delete I e [l Change [ Addition
NAME KOVACS, ROBERT A NAME
STREET ADDRESS 3837 4TH AVE N STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-57-21P
TNE S [ Datete me . [ thange [ Adaition
NAME KOVACS, SHAWNA R NAME
STREETADDRESS | 837 4TH AVE N STREET ADGRESS
CITY-ST-2iP JACKSONVILLE BEACH FL 32250 ] CITY-ST-ZiP
TILE [ Detete TLE [ Change [ Addition
NAME NAME
JeSTRECTADORIBS | = @ —=— ——— = - - T CSIREETADDHESS™ ) T TTT T T TTTTToo ot RS e T h
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
1ITLE 7 oétete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-71P CiTY-ST-2IP

Aaung &

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. i 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 under oath: that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

Y
- 8 RowiCS 4haloy (Om) MY Y

smnmunamm
SIGNATURE AND D PHINTE‘E NAME OF SIGNING OFFICE‘R OR DIRECTOR

Date Dayume Phone #




