v pea - ot 2

. . 2004 FOR PROFIT CORPORATION FILED
—-ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P93000030643
DL MEN Secretary of State
_15- ok
WILLIAM R. SIMS ROOFING, INC. 03-15-2004 90030 006 *#*150.00
Principal Place of Business Mailing Address
7426 RADIANT CIRCLE - 7426 RADIANT CIRCLE A avavyeaw
ORLANDO FL 32810 ORLANDO FL 32810
d o 3 A
O BeeoCrnssing &t | 1609 Bear Cpossig Cid
Suite, Apt. #, etc. — Suite. Apt. # elc. e MOORE CR2E034 (11/03}
ity & State _ ity & State 4. FEI Number ’ Applied For
pop Koo /’L /ipcp)\? = 59-3214493 Not Applicable
Zip Country : 8y Country i - $8.75 Additionat
39 703 OSA Z‘EO) )&3 US’A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e .

- ?ng’&%lgﬁ#ﬂgl RCLE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32810

City FL Zip Code

: Signature, typed or prrmed;:r_e oi‘kz&tmeﬁ agent and hite if apphcable. (NOTE: Registereg Agent signature regurad when ramstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O . Added 1o Fees
10. QOFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQORS IN 11
TILE FD O Delete TITLE E(Change 1 Addition
NAME SIMS, WILLIAM R NAME
STREET ADDRESS | 7426 RADIANT CIRCLE sweerao0ess | | 6 O Beat CRoss ing CiRc le
orv-st2e |ORLANDO FL 32810 CiTY-Si-2 /L,(bp ke L /74 3J203
ALE [ Detete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
mE ’ T © O Delete” me - T B . ) [ change [ Additing
b NAME [ e e ) . NAME R . . . R . B e
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ Delet TITLE J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ palete TrILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmehtwith an aadresg, with ail r like empowered.

SIGNATURE: : 2-250 &

—
SIGRATUREFAND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date /. Daytime Phone #




