2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} o FILED

DOCUMENT # 318471 Feb 20, 2004 08:00 AM
1. Entiy Narme Secretary of State
FITZGERALD ROOFING CO., INC,
PrncipatPlace of Business Mailing Address
2231 LANGLEY AVE. P O BOX 2204
P.0. BOX 2204 PENSACOGLA FL 32504-8148
PENSACCLA FL 32504-8148 us
s T AT BT
Suite. Apt, #, elc. Suile, ARt #, elc. MOORE CRZE034 (11/03)
Ciiy & Stale , City & State ~ 4. FE Numoer Fpphed For
_ §9-1167327 Mot Applicable
Iw Countey zp Coutry 5. Cenlificate of Status Desired [ ?;‘e-ggqgfgjﬁ“”a‘
§. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
ggﬁﬁ&%&?éﬁ%‘;‘,& Street Address (P.O. Box Number is Not Acceptable) —
PENSACOLA FL 32505
City ' FL ‘ Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. | am famitiar with, and accept
tha abligations of registered agent. — i .

SIGNATURE ' ]
Sgnatura, Ivped of printed name of registered agent and tite i apglcable {NOTE. Hegrstered Agenl signatura reguired whan remstaing) DATE
FILE NOW!lI FEE IS $150.00 9. Eleclion Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribulion. O Added to Fees
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS T l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§~
WiE PVS ] Delete HLE [ Change [} Addition
HAME FITZGERALD, RON NAME Unooonns=4a3 )
STREETADDRESS | 2231 LANGLEY AVE. . - STREEY AGDRESS UE.-"EU;”ET'@‘EGDEE—HGE 4501, Gﬂ
CiY-51-29 PENSACOLA FL CiTY-5T- 2P
THLE T O Detete TIRE [ Change [ Addition
HABE FTIZGERALD, RON HAME
STREET ADDRESS | 2231 LANGLEY AVE. STREEY ADDRESS
CiTy-ST-2P PENSACOLA FL CHY-$T- 2 B
ATLE [T oetete THLE T Change 1 Addition
HAME NAME
SIREET ACDRESS STREET ADDRESS
CITY-S7-217 CITY-ST- 27
TIRE [ Detete TiME CJchangs  [J Addiian
NAME NAME '
STREET ADDRESS STRELT ADDRESS
Ty -51- 77 ) CHFY-5T-21
THLE 3 Defere TITLE [J Change  [J Additicn
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-S7-EP CITY-§1-2P
TE [T pelgte L O cChange £ Addition
NAME NAME
STRFET ADDAESS STREET AGDAESS
City-37-2F CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118, 0?%3){5), Florida Statutes. | further certify that the Information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect 2s it made under oath; that | am an officer or director
of the corporation of the receiver of brustee empowerad to execLe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or gn an attachment with an address, with all cther like émpowered.

SIGNATURE: ____ S=— " Dous  teieeey .

SIGNATURE AND TYPED 6!‘-‘ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona ¥




