2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 20013 |

1. Entty Name

»
TN

CENTRAL DRYWALL CONTRACTORS, INCORPORATED

Principal Place of Business
10714 FLORENCE AVE
SUITE A

THONOTOSASSA FL 33592-2717

Us

Mailing Address
10714 FLORENCE AVE
SUITE A

TgONOTOSASSA FL 33592-2717
U

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90088 011 ***558.75

eV v aw

HIIIV LRIATTHAL

MOORE CR2E034 (11/03)
City & State City & State ! 4. FEI Number Applied Far
59-3105191 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . R B
e e o N - . Name.__. . e
?g?QIETI':I\fg??YEI:I%E AVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE A
THONOTOSASSA FL 33592-2717
City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sighature. typed or printed name of registered agent and title if applicable.

(NOTE: Ragsiared Agent sigrature requirad when reinstanng}

DATE

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees
. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I Detete Bt T : O3 Change () Addition
NAME SCOTT, WAYNE NAME RoOBERT L. Loicker
STREET ADDRESS | 10714 FLORENCE AVE., SUITE A STREETADDRESS | 7570 AT Faer Da.
eiry-st-2p | THONOTOSASSA FL 33592-2717 Ome-sTar VZEPHYRuIwS FL
mE v [ Detete THLE ’ [JChange [ Addition
NAME SCOTT, CHRISTOPHER ’ NAME
STREETADDRESS | 1006 BELL SHOALS LANE STREET ADDRESS
CITY-ST-ZiP BRANDON FL 33511 CITY-§T-7IP
E T - ST T UTOR petels” me - N T Mchange O Addition
NAME "IBENDER, JAMES RAY ™7 T 77T St o g -~ — T o
STREET ADDRESS | 2503 STAMPEDE COURT STREET ADDRESS
CITY-51-2IP WIMALUMA FL 33598 Criy-ST-ziIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21p CITY-S1-7iP Ce e e
TITLE [ Delete TITLE [ Change 7 Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ! : 0] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajf other like empowerad.

SIGNATURE:

rwe 4. Searr

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Resn enr

[0 (83\ 950 Yady

Dale Daylime Phong #




