- FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT ecretary of State
DOCUMENT # P98000060173

1. Entity Name
EAGLE DRYWALL INTERIORS, ING.

Principal Place of Business ' ) Mailing Addrass
11240 SOUTHEAST 132ND PLAE POST OFFICE BOX 2467
OCKLAWAHA, FL 327179 o BELEEVIEW, FL 34421-2467

= —— AR AL

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | A

o 59-3520867 |Not Applicable
. Certificate of Status Desired [ f‘g‘;iﬁféﬂ"w

6. Name and Address of Current Registarad Agent

\1{?2%!%351?3%?1\5 PLACE | DO NOT WRITE
OCKLAWAHA, FL 32179 _ IN THIS SPACE

8. The above namad entity submits this statemant for the purpess af ehanging its registerad coffica or registared agent, or both, in the State of Florida.” T am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE —— e — — - — -

Signature, lypad or printad name of registarad agant and titha il appkcable, (NOTE. Aagisterad Agant sig| required when reinstating) DATE

9. Election Campalgn Financing 25.00 May o i uﬂq@j{} iEI:IEng oy
K . - ay de I ; - =13
Aﬂ_,f }J,'f,",?‘}".‘,%{,?f,‘i;’,‘,‘,ff 2350_,,0 Trust Fund Contribution. O  AddedtoFees U5/04/04-8001 1-023 150.00

10. QFFICERS AND DIRECTORS 0 L _ -
TNE PD -
NAME YOUNG, TERRENCE M

STREEY ADDRESS | 11240 SOUTHEAST 132ND PLAE
CiTY ST-2IP OCKLAWAHA, FIL. 32179

Tms v

HAME YOUNG, TERRENCE M JR.
STREETADDRESS | 11240 SOUTHEAST 132ND PLAE
CITY-ST-2P OCKLAWAHA, FL 32179

TIME 8T
RAME YOUNG, TERRY
STREEY ADDRESS | 11240 SOUTHEAST 132ND PLAE

CITY-5T-219 QCKLAWAHA, FL 32179 Do NOT WR'TE

ms * IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

mz

NAME

STREET ADDRESS
CiTY-ST-2P

2. | hereby cenlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){1), Flerida Statutes. | further certily that the information
inclicated on this report or supplemental report is true and accurate and that my signatura shall bave the same legal offect as if made under cath; that I am an offlicer ar diractor

of the corporation or the receiver o trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, ar on an attashment with an address, with all other like empowered.,

SIGNATURE: L0 \An 2/ L\r-*?.f%m;-btf

$IGNATURE AND twsn Or FRINTED msﬂr SIGNING OFFICER OR GIRECTOR ¥

Daytma Phane ¥




