2004 FOR PROFIT CORPORATION

g 7

ANNUAL REPORT (AR)

DOCUMENT # P26314

1. Entity Name

A.J. EDWARDS ROOFING CO., INC.

Principal Place of Business

6601 N. PINE BARREN RD
CENTURY FL 32535

Mailing Address

6601 N. PINE BARREN RD
CENTURY FL 32535

2! Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. «

Suite, Apt. #, etc.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90022 050 ***150.00

vIUILITL

MW

il

“EDWARDS, Al
6601 N. PINE BARREN ROAD
CENTURY FL 32535

‘Name™

MCORE CR2E034 (11/03)
City & State City & State 4. FE! Numbear Applied For
59-2733560 Not Applicable
ap Country 4p Country . 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ——— e+ e e -

Street Address (P.C. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am tamitiar with, and accept

Signature. lyped or printed name of regisiered agem and fitl if apphcable.

{NOTE: Regstered Agent signature required when reinstaing}

DATE

FILE:NOW!I!

FEE:1S.$150.00

9. Election Campaign financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMe PD ] Delete l TITLE [ Change [ Addition
NAME EDWARDS, A.J RAME
STREET ADDRESS | 6601 N PINE BARREN RD STREET ADDRESS
CITY-ST-2IP CENTURY FL CITY-ST-2IP
e vsD O Delete TITLE [ change [T Addition
NAME.. EDWARDS, WILLIE J. NAME
STREET ADDRESS | 6601 N PINE BARREN RD STREET ADDRESS
CITY-5T-7IP CENTURY FL CiTY-ST-ZIP
THLE IT - - ] -Dejete. ‘ e~ - . - - —— wwi [Z].Change - J Addition
NAME EDWARDS, TRACY, E ) ) KAME | . e e e -
TSREET ADPRESS |96 DUGOUT LANE T _ " STREET ADDRESS
omy-ST-2P | ATMORE AL CITY-ST-2P
TILE : ] Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
me [ Celete TIHLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZP
TLE (3 Detete TE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin

coes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

of the corporation or the receiver or frustes empowerad to execute this report as g
changed, or on an attachment with an address, with all other like empowered.

M,}W A, 1

indicated on this report or supplemental report is true and accurate and that my sigelure shall have the Same legal effect as if made under cath; that { am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~

SIGNATURE: Q

GRATURE luttrjo OR PRINTED NAME OF SIGNING OFFICER OR ma{i:m

oo

Daynme Phone #




