2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

Feb 02, 2004 08:00 AM -
DOCLUIMENT # H47942 ’
1. e Fme Secretary of State
CHIPS ROQFING, INC. '
Principal Place of Business Mailing Address
2250 WOODLAWN CR ) 2250 WOODLAWN CR
MELBOURNE FL 32034 MELBOURNE FL 32934
Surle, Apt. #, etc o Suile, Apt #, etc MOORE CHZEO34 {11/03) .
City & State | Ciy&salk . FEI Number Applied For
59"25_24645 Mot Applicable
zp Country Zip Counury 5. Certificate of Status Desired O $8.75 ﬁfddi:ional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TREPANIER, VIRGINIA ANN

2250 WOODLAWN CR Street Address {P.O. Box Number is Not Acceptable)

MEILBOURNE Fi. 32934

Cay FL l I Code

8. Tne above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmuliar with, and accept
the obligations of registered agent.

SIGNATURE e )
Signalure. typed of privied nae of regrstered ageont and vlie o apphicatle {NCSTE Regislerea Agenl Bigralure requred when renstatng) pATE
Ht [
FILE NOW!l! FE.E §§ $150.00 9. Electron Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontrbution. O Addedto Fees
Make Check Payable io Fioridz Department of State
10, T GFFICERS AND DIRECTORG 11. ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTCRS IN 11
TE D 1 petere e [ Change [ Additian
NAME TREPANIER, VIRGINIA ANN MAME
. P
STREFT ADDRESS | 2250 WOODLAWN CR. STREET ADORESS !';’U%DEEQPE‘EEEB _
onY-S1-Zr  |MELBOURNE FL CITY-51- 2P Dz /04/04-30061~018 150, 00 N
TITLE \" [J Delete e {1 Change (O] Addition
NAME TREPANIER, LEON ) NAME
STREET ADORESS 2250 WOODLAWN CIR STREET ADDRESS
Cry-St-2P MELBOURNE FL 32634 oY -ST-21P o L
TLE 7 pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-1P CITY-§T-2IP }
TIE 3 Detete e [ Chasge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-Ip CITY-5T-218
E 7 Delete TITLE iChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P R -5 -2 e
TME [ celete THLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST ZIP i TIfY-§1- 2P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Secton 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
ghanged, or an an M&?ﬂth an address, with all ¢ like empeowared.

SIGNATURE: Gt QS > | [L%//o?/ 220 2599799

SIGNATURIE AND TYPZD OR PRINTED NAME OF RIGNING OFFICER OR DIAECTOR Daytime Phone ¥




