2004 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) Feb 27,2004 08:00 AM

DOCUMENT # g131%1
o ey e Secretary of State
CHEESBRO ROOFING, INC.
Principal Placa of Business Mailing Address
1021 5. NOVA RD. 1021 S, NOVA RD.
ORMOND BCH FL 32174 ORMOND BCH FL 32174
Suite, Apt. #. etc, — Sutte. Apt. #, etc. MOORE CR2E034 {11/03)
City & State R City & State 4, FEI Ember . Apphéd For
5,,9'1 965425 Mot Appheatie
Zn Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
) o . i Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CHEESBRO, GORDON P. - ~ —_
1024 3 NOVA RD Street Address (P.C. Box Number 15 Not Acceptable) L
ORMOND BCH. FL 32174 — —*
Cy . FL —]jlp Cade N
8. The a.ﬁove named entity submits -Ih.is s{aléménr for the burpos;of changing its registered office arl}egis‘-te;e;:i agent, or both, in the State of.Florida. am famihar with, anc-I accept
the obligations of registered agent.
SIGNATURE o — —ngo e ot e 'é'.(d e o A : = -
talure, nmted f il d il o I . Ri ralyr ol hen Sl
Sigralure, yped or prnted aame of registered agent and hifa apfmchhs_it o “:[:ﬁ‘TEh!ﬁﬂ?ﬁi?jﬁgeﬁﬁfaw E,.lcq.l-r?'!w [om ng) o e
1] :
FILE NOW!!! FEE {'."; $150.00 - $. Election Campaign Financing $5.00 may Bs
After May 1, 2004 Fee will be §550.00 . Trust Fund Contribution. Ll Added to Fees
Make Check Payable to Florida Departrnent of State o .
0. OFFICERS AND DIRECTORS 11, ‘ ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P 3 Celete TME [Jchange [T Additon
HAME CHEESBRO, GORDON P NANE
STREET ADDRESS | 1820 N NOVA RD STREET ADDRESS nGnoRE22T0
o si-ZP | ORNOND BCH FL . : CILy-ST-2P e SRR -0 8 150,00
TITEE s [ pelete TITLE [ Change [ Addinan
MAME THOMPSON, MARTIL M HAME
STHEET ADORESS | 284 S ORCHARD ST STREET ADDRESS
ory-sT-2¢ |ORMOND BCHFL 7 o CITY-ST-2P ) P
e v O Belete TMLE [Jchange ] Addition
NAME MCCLURE, WILLIAM C NAME
STREET ABDRESS | 598 BROOKS CIRCLE . STREET ADDRESS
CITY-ST-2P S DAYTONA FL ) o . F CITY-ST-2P - ) ] _ ] B
e L7 Delete e [ change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1- 2P : , CITY-ST-2P L
HINg [ elese TIHE Tl Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP N CIY-S1-2P o e
TMLE [ pete TMLE [ ohange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP ] o ] ~ cay- ST-ZIP ) ) ) e
12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07%3](0. Florida Statutes. | further certify that the information
inticated or this repon o supplermental report is true and accurate and that my signature shall have the same legal erfect as if made under oath; that | am an afficer or director
of the corporation or the recelver ar rustee empowered 1o gxeute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 i
shanged, or on an attachmept with an acsdr allother ke empowered.
SIGNATURE: i
oA PR =




