2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V03694

1. Entity Name

R.J.L. DRYWALL, INC‘

Jul 02, 2004 8:00 am
Secretary of State

07-02-2004 90002 006 ***550.00

. . i !
Principal Place of Business !

8181 BAYSHORE RD. "
G(S)RT MYERS FL 3391 7

Mailing Address

8181 BAYSHORE RD.
FORT MYERS FL 33917
us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc |

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0310217 MNot Applicable
Zi T Cotnt Zi - country ”
L ouniry P ountry 5. Ceriificate of Status Desired O $8'75 I-\_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

STEINBERG, PHILIP
3332 DEL PRADO BLVD.
CAPE CORAL FL 33904

D cac

Street Address (P.0O. Box Number is Not Acceplable)

_Citrr__—_“.“-'i‘; - ~

Zip Code

FL|Z

e W=

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable,

{NQTE: Remstered Agent signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
+-"Added to Fees

0+

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : 7 Delste TILE (J change [ Addition
NAME FITCH, LAWRENCE A., JR. NAME

STREET ADDRESS | 10851 DEAL RD. STREET ADDRESS

ciTy-31-21P FORT MYERS FL 33917 CITY-§7-2IP

TME v [ oelete TME [JChange  [C] Addition
NAME FITCH, SHELLY NAME

STREET ADDRESS [ 10851 DEAL RD. STREET ADDRESS

CITY-5T-21P FORT MYERS FL 33917 CITY-ST-ZIP

TITLE 1 celete TITLE [I Change 7] Addition
NAME NAME

STREET ADDRESS | _ _. ¢ e . —— _§ SIREETADDRESS | - - e e -
CITY-ST-ZP CITY-ST-2IP

TINLE [ Deiete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TUTLE 1 Dajete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-21P CITY-5T-2ZiP

TITE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac%ﬁ" other like empowered.
SIGNATURE: _=

L 3a-0¥ 235-7%-2c9Y

SIGN.\‘s‘ﬂns AND TYPED on‘?ﬁmr‘-? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




