2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B o FILED

DOCUMENT # P03000112481, Feb 07, 2004 08:00 AM
1, Entty Name Secretary of State
GILILEQ ROOFING, INC.
Principal Place of Business .Ma-ziiing ;Add'ress 7 7
19105 SALTSDALE RD. 19105 SALTSDALE RD.
UMATILLA FL 32784 UMATILLA FL 32784
e o || IlNIfI#H i
Suite, Apt, #, etc. ‘ Suite, Apt #, etc, ] . MOORE CRZE034 (1.”03
City & State - N Ciiy & State ) ; = 4. FEI Numiber Applied For -
v 713-16%19 ]4-1 _ NOt Applicatle
Zp Country Zp Country 5. Cenificate of Status Desired [ ?i-;ggfé”""a'
6. Name and Address of Current Registered Agent . - ' 7. Name and Address of New Registered J-D.gem T _ ,;
Names
?‘gi%g %h?.-Er(S)DRgl‘_‘\éARg Strest Address (F'.O: Bax Nﬁmher is Not Acceptable)
UMATILLA FL 32784 : = — — S
City — - ] FL i ZoCode

8. The above named entity submn.s this stalemem ior the purpose of changmg its ragistered obfice or registered agent or bolh in Ihe State of Fionda | am famitiar with, and accepl
the obligahons of registerad agent.

SIGNATURE . e e L By - e

Saynature, yped o primed name 2 regisiered agen and flla # appicalile. {NOTE Regstered Agenl signature raguired when reinstating) BATE .
1 v -
A“FILE N‘to‘gﬂﬁi !;EE i-‘.':lt'wﬂ 20 e owae 9. Election Campaign Financing $5.00 nMay Be
er May ee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable m Florida Department o State
10. DFFICERS AND DEECTORE ) l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete CF e [ Change [ Addition
NAME GILILEQ, GEORGIA M NAME
STREET ADDRESS | 19105 SALTSDALE RD. , STREET ADDRESS LONGooOSSTRR
omv-sr-1e (UMATILLA FL 32784 i CTY-S1 2P . U2/054D4-BD020-D15 150,700
TITLE O pelate TTLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -sT- 2P _ Y -SY- 74P ] o
TLE [ Delete TE [ Change [ Addition
NAME HARSE
STREET ADDRESS STREET ADIDRESS
CITY-ST. 2P CImy-5T. 2P o -
L O Deiete TITILE (O Change [ Addilion
NAME HAME
STREET ABDAESS STREET ALDRESS
CITY-ST-2IP ) . ) CITY-ST-2P o
TITLE |:| De!ele TITLE ] Change  F1 Addmon
MAME NAME
STHEET ADDRESS STREET ADERESS
Ciry-S1-2P . o L CiTY-81-ZIP . ) .
TEE {7 Delele TIVLE Cdchange 1 Adtiion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P , _j cimv-srze i -

12. | hereby certify that the information supplied with this filin 3 does not gua |fy for the exemption stated in Section 118, 0?{3){1} Florida Statutes } further certify that iha information
indicated on tgls report or supplemental report is true and accurate and thar my signature shall have the same legal effect as # made under cath, that | am an officer or director
af the corporation ar the recelver or ustee empowered to execute this reporn as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /ﬁm. L2004 (25491857

Daytime Phona ¥




