2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # V16049 Feb 20, 2004 08:00 AM

1. Entty Name - Secretary of State

SUNRISE DRYWALL SYSTEMS, INC.

frncipal Place of Busingss Mailing Address.

357 §TH AVENUE W ) 357 6TH AVENUE W

BRADENTON FL 34205 ’ BRADENTON FL 34205

us us
Suite, Apt #, etc Suite, Apt. #, etc MOORE CR2E034 (11/03) - —
Cily & State City & Stale A a. FEI Numer [ [Appled For__

65-0306845 Not Applicable
2p Country Zp Couniry 5. Cerhficate of Status Desired | ?g.;esq 3:’:&"""""
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] N

Name

ggggg%g\#%ﬂtﬁdlgc Street Address (P.0. Box Number is Nat Acceptable)

357 6TH AVENUE WEST
BRADENTON FL 34205

City ' FL l Zip Code

B. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE . s == . N e
Signature, lyped of printed name of registered agont and tile | applcable. {NOTE Registered Agent signature required when rolnstaling) 7 DATE R
1 !
FILE NOW! FEE I‘.S $150.00. 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OEF_J_CEHS AND DIRECTORS 11. ADDITIONS] CHANGES TO OFFICERS ANG DIRECTORS IN 11
mE PS [ pefete TILE {1 Change ] Addition
NAME GCODWIN, WILLIAM K NAME (1 R o o -

H e i

STREET AGORESS | 18 SPRING MILL CIRCLE STREET ADDRESS - (j;f‘;‘ql:ﬁﬂg'-' b5 e 150, 00
CT-STP | ARDEN NC 28704 N LITE-51- 2P el 3 0a-B00 1208 150,
e VPT [T Detete TILE [ Change [ Addition
NAME GOODWIN, BONNIE NAME
STREETADDAESS |19 SPRING HILL CIRCLE STRLET ADDRESS
Giry-sr-Ze {ARDEN NC 28704 o . cire-st-2p .
THLE O Delete TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P _ § owvearze e
TiTLE O Dalete TmLE [0 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P __ CITY-ST- 2P o
TIME 1 betete TME 1 Change £ Additicn
NAME NAME
STRELT ADORESS STREET AUDRESS
CITY-ST-2IP _ § cirresi-ap ) B
TiMLE 7 Detete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P B CIY-ST-2P

12. | hereby certify that the information suppiled with this filing does nat qualify for the exemption stated in Section 118.07 3WiY, Florida Stalutes. | funther certify thal the inforrnation
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 corperauon or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and tha: my name appears in Block {0 or Block 11 if
changad, ar on an atachment with an address, with all otherdike empowered. _.

H ¥

SIGNATURE: Dal Daynhme Phone #

vt ISURE AND TYPED OR PRINTED NAME GMING OFFICER OR DIRECTOR




