2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F10063 Jan 29, 2004 08:00 AM
1. Enuy Name Secretary of State
WAL TER SCOTT ROOFING & REPAIR, INC.
Principai Place of Business - B T -Maiiéng Address
17230 SE 18TH PLACE . 17230 SE 18TH PLACE
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344388
us us
e e ki NIRRT
Suite, Apt #, efc Sdite, Apt #, ele MOGRE CR2E034 (31/03)
City & State Cuty & State 4. FEI Number Appiied For
_ 59-2043484 Not Applicable
ap Country zp Country g. Certificate of Status Desired m gi‘:i Sﬁf:;zianal
€. Name and Address of Current Registered Agent 7. Mame and Address of ﬁﬂegistered Agent
MNaree - -
??gsgég ?Q%I E-FI’HCE Street Address (PO, Box Numbsr is Nat Acceptable}
SILVER SPRINGS FL 32688
City FL—I Zip Code

8. Tne above named entity submsls this staternent for the puspose of changing 1ts registered offce of registerad agent, or both, in the State of Flonda. | ar famiiiar with, and accep!
the obligations of registered agent,

SIGNATURE — I
Sigratwre yped of prRieg name of registered agoen! and Hige § applicable {NOTE Regrteced Agen! signatueg required whar cansiabag) DATE
FILE NOW!H FEE IS $15000 .
" 8. Etect i
Atir ey 1, 2004 Faewilbe 35000 e o o9 S5O0 e
Make Check Payable to Florida Department of State :
10, OFFICEAS AND DIRECTORS 11. ADDITIONS | CHANGES TO G HOERS AND DIRECTORS IN 11
e P 1 pelete 11 [3 change ~ [Z] Addificea
HAME SCOTT, WALTER H. NAME { -~ ::%15
¢ ad
SIREET ADIRESS | 17230 SE 18TH PLACE STREET ADDAESS F%%Q%%%%ﬁ%?ﬂ_.glg 158,75
omy-si-ap SILVER SPRINGS FL CIFY-ST- 2P (1172397 R i
T V8T [ Datete BILE CIchange [ Addition
HAME SCOTT, DOROTHY A. MAME
STREETADORESS | 17230 SE 18TH PLACE STREFT ADDRESS
CiTY-S1-2P SILVER SPRINGS FL Gy -57-2p
THLE 3 Detete THTLE ] change 13 Addtion
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY 57210 Ty - SE- 2P
e Tocee TIRE ' 3 Change ) Addition
NAME ¥
SYREET ADDRESS STREET ADDRESS
CITY- 58 2P l GIEY - ST- ZiF
nis O ogee ¥ wms ] o 3 Chahee_ " ET Addition
AN HAME
STREET ADDRESS STREET AGDRESS
4TV -ST-29 CITY-5T- P
T 03 tetete ML T ohange [ Addition
NAME NANE
STRELT ADDRESS SIAEET ADDRESS
CIEY-S7-24P CiTY-5T- 2P

12. i nereby certify that the infarmation suoplied with this filing does not qualify for the exemption stated in Section 1 $79',G'?(§)'(3), Fiorica Statutes. | further certify that the information
indicated on this repor: of suppiemental report is true and accurate and taat my signature shall nave the same fegal effect as i made under caliy; that | am an officer of direcier
of the corpOrEhon of the Tecener of ustes empowerad fo execute this report as required by Chapier 807, Fiorida Statises: and that my name appears in Block 10 or Block 114

changed, or on an atiachmeni \Jujth an éddrass. wiz?%wered. B
SIGNATURE;: _. (2 7% 7 o _ theby 352.625-3728

SIGHATURE AND TYPLD OR PREXTED RAME OF SIGNING OFFICER 0% DIRECTOR i oae T Cagtitng Phons #




