2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , FILED

DOGUMENT # 343785 Feb 06, 2004 08:00 AM
1. Entty Name Secretary of State
REAVES ROOFING, INC.
Princypal Place of Busingss Maifing Address '*
2031 E18TH 8T 2031 E 18TH ST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
i REEARERRDABUNTR MR
Siste, Apl #, glc Suiie, Apt. #, etc. = MOORE T TER2ENI4 “ 1/03) -
Ty & S City 3 State 3. Fo! Mumer a T Thpsued For
B 58-1 2595?_7 Mot Apphoable
op Country Zp Country 5. Cerntficale of Status Desred i ?i‘gfqmﬂmas
§. Name and Address of Current Regisiered Agent ] 7. Name and Address of Neﬁ%e—glétefed Agent
Mame
i‘?g?; %%/3?1%1"]8& E\Flis Sireet Address (P.O. Box Number is Mot Accemab_le} =
JACKSONVILLE FL 32218 : —— —
City ] ) FL } 750 Cote

8. The above named entity submsts thus statement far the purpcse of changing ns regnssered office of registored agent, or both, in the S;aie of Florida, | am familiar with, and accept

the gbhgatons of remysiered agent.
SIGNATURE ﬂ

FILE NOWI! FEE {S $150.00 . . .
Aftes tay 1, 2004 Fee will be $550.00 S e fan o 8 a0 My e

Make Check Payable fo Florida Department of S_t_at_e

10, OFF!éEﬂS JGD DIRECTORS L I 11. ADBITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD ] Detete WILE Ochage O Addmon
HAME REAVES SR, JOHN 4 HAME YO0 DBDE!B %%

STRECT ADDRESS | 1052 OVINGTON RD STREET ADDRESS O2AN508-801 27018 150,08

4Ty -ST-2p RD Q000G ] CITY-5T- 71 _

ARE TD 73 Delete WHE Tlcnange 3 acdison
NAME DAVIS, MARILYN R NAME

STIEET ADDRESS {5249 118TH 8T SYHEET ADDRESS

LY -5Y-2p SJACKSONVILLE, FL 00000 oY -ST- 2P o
i VD £ Detete TILE (3 change [T Addition
HAME REAVES, HELEN NANME

SIREET ADDAESS | 8539 CONCORD COURT STREET ADDRESS

CIT-57-2P FJACKSOMVILLE, FL 00000 . CITY 5T 7P o ) 7

HIE 8 1 Deiete TTEE [ Change £ Addition
NAME REAVES, HELEM HAME

SYREET ADDRESS | 8539 CONCORD COURT STRECT AGDRESS
Ty ST-29 JACKSONVILLE, FL 00000 CHY-5T-21p ]

e VB _ 3 Delete THRLE [JChange (3 Addition
M REAVES, WitLIAM ALAN NAME

swErT aooRess (8561 CONCORD CT - 7 STREET ADDRESS

giry-st-zp {JACKSONVILLE FL eITy-51-2p

HRE 1 Do TRE Ditrange [ Addition
RAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-287 CHY-57. 2P

12, { hareby certify that the information supplied with this filin g dows not qualify for the exemption siated in Secton 113.07(3KIl, Flanda Statutes. § further carndy that the information
indicated o this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mads under oath, that | am an officer or director
of the corporahon or the receiver o tustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with ali other i pweed

SIGNATURE:




