P P

2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 27,2004 8:00 am

DOCUMENT # V70439 Secretary of State
. Entity Name =
BOARDWALK DRYWALL. INC 02-27-2004 90020 044 ***150.00
Principal Place of Business Mailing Address
4231 GRAND BLVD o 4231 GRAND BLVD Q
EHFERSHL-34682=- ' * - : ~—EHFERSFL 32652 B YO
us us ' Rickey, I _
. . ALY
2. Principal Place of Business =~ 3. Mailing Address
Suite, Aﬁt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)}
City & 5, City & 4. FE! Number T Applied For
AN ;.ﬁ%x‘t Lcﬁme,u\*\?\ ANE0 et Rianang T 59-3148896 Not Appiicable
Zip uniry Zip Country . $8_75 Additional
.'b%\a%‘b o5 2 \'\ko%b D%Cb 5. Cerlificate of Status Desired O Fee Heqmreé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T '7‘?84U%ZEOS#KB/T§Y"'\SA+CHAE‘: E. - T T . Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature. lyped or printed name of registered agent and e fappheable. _ [NOTE: Registered Agan! signature  required when r?_\ns_larfnrgik’ DATE
9. Elsction Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [J Change [ Addition
NAME BLEVINS, BETTY LOU NAME
STREET ADORESS 5524 OAK RIDGE AVE STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34653 CITY-5T-7iP
TITLE D 1 Delete TiTLE [YChange [} Addition
NAME BLEVINS, BROOK NAME
STREETADDRESS (5524 OAK RIDGE AVE STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34653 CITY-ST-2IP
TILE 3 pelete TIE ' " [Ochange [T Addition
NAME NAME
STREETADDRESS f2oim mmw  mes mm . & - . - e ‘R STREETADDRESS = |- rmmer omiamoms - R -
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TTE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - § cmvest-ze
ME [ Defete TITLE ) [J Changs  [_] Acditian
NAME . NAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certity that the information supplied with thss filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further ceniify that the information
indicated an this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert 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 all other like empowered.

SIGNATURE: W D =
L

URE’AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #




