2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # 834745 ecretary of State
VALDOSTA ROOFING & SUPPLY CO 04-26-2004 91035 045 771 50.00
Principai Place of Business Mailing Address
607 GRIFFIN AVE P O BOX 836
VALDOSTA GA 31601 VALDOSTA GA 31603
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03}
City & State City & State 4. FEl Number Applied For
58-0540837 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $3'75 ”!dd““‘“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e mmp i e st
§2EYELNE68H€RL:\]SJII\?IDO ST Street Address (P.O. Box Number is Naot Acceptable}
LAKE CITY FL
" City ) FL A Zip Code

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

SIGNATURE .
= o Signature, yped or prinfed name of registerad agent and title i applicable, (NOTE: Ragistered Agenl signature required when feinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P - O pelete TITLE [ Change  [J Addition
NAME VICKERY, RAYMOND C. NAME
STREET ADDRESS | 511 SUNNYMEADE: * STREET ADDAESS
CY-ST-2P . | VALDOSTA, GA 00000 CITY-ST-Z4P
me . |ST - : [ Detete L [Jchange [ Addition
HAME VICKERY, BRENDA D NAME
STREET ADDRESS (511 SUNNYMEADE | STREET ADDRESS
omy-sT-zP | VALDOSTA, GA 00000 CITY-57-21P
THLE S LY : — . . . Delete- TITLE R e i e [3Change. [ Addition
NAME . __|VICKERY:BRENT-D.- - . —_. =-- . e e B NAME P e e e e e -
STREET ADDRESS | 3751 CREEKWOOD DR STREET ADDRESS
omY-st-2P | VALDOSTA GA CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP

12. 1 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 an this report or suppiemental report is true and accurate and that my signature shall have the same legat effect as if made unger oath: that | am an officer or director
at the corporation or the receiver or trustee empowered to execute this report as required.by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with all other like empowared

SO, utm{o{m D09 - nif i@*{w\

SIGNING omcs@ DIHEC‘N{ Daylime Fhone #
——




