2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # G46369 Mar 01, 2004 08:00 AM
1. Eniy Nam . pecretary of State
CHARLES BINES ROQFING CO.
Principal Place of Business ' hldéilmg !i\dc:ire;;= - . o
509 PEACOCK RCAD - T 509 PEACOCK ROAD
HOLLY HILL FL 32117 HOLLY HILL FL 32117
e powerms————— [ I{ANRAL AR
Suite, Apt #, elc. Suite, Apt. #, elc. : — B MOORE _ CR2E034 {11/03)
City & State CThy & Stats — T4 FG Number Applied For |
. 3 . .59'2“5925 N Not Applicable
Ip Cauntey Zip Couniry 5. Certificate of Status Destred /ki ?ese.;f? ql.ﬁidciitlonal
6. Mame and Address of Current Registered Agent 7. Name and j\dd_ress of New Registered Agent -
Narne - o
\gEZSJ, -Pr?f\?lbl‘fléab\, [EJEQ Strest Address (P.O. Box Numbe:' is Not ;ﬁcc;eﬁtable) - ) =
DAYTONA BEACH FL 32018 m———— : =
Ciy . FL | 2° Code

8. The above named entity submits this statement for the purpose of changing iis registered office of registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . S . e i e — D
Sgaature. fyped & prnted name of tegisiered agom and e f apphcable, {NGTE. Repiatered Agent sigrature required when la'mshlinE) N ) DAYE -
FILE NOW!!! FEE IS $15000 . ,
s iR il SRS SN 8. Election C ign Fin i
After May 1, 2004 Fee will be $550080 | TrustlFundagc?ri rgi;;uﬁ; :HF ng a fdsd;g[tiohgz sBe
Make Check Payable to Florida Department of State
10, ~ T DFFICERS AND DIRECTORS T . ADDITIONS/CHANGES 74 OFFICERS AND DIREGTORS IN11.
T PD [ Delete g [JChange [ Addition
NAME BINES, CHARLES NAME ) .
el ~ -1
STREET ADDRESS | 509 PEACOCK RD STREET ADDRESS - ARO0000T241 3 ~
omY-ST2 |HOLLY HILL FL 7 oiTY-57. 2P dniisQe-g0li0-00 158.7%%
TILE STD 3 Delete TILE [ Change [ Additien
MANE BINES, ELAINE M. NAME
STREET ADDRESS [509 PEACOQCK RD STREET ADDRESS
CIvy-5T-2P  [HOLEY HILL FL ] Ly st o o 7
TIME O delete g O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADRESS
cIry-51-27 o . Cry-ST-2iP caian
THLE [ pelete T07LE [[] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP o | covesraze _ o
TITLE 7 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P N orvesear B ) _
s [ Datete TME [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS )
CITY-ST- 2P CIY-§7-ZIP B

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07&3)(0. Flarida Statdtes. [ further cerlify that the informaticn
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same lfegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allgther like empowered. - . _ é:(ﬂ —

SIGNATURE: LWE A) djm:_s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ey =%

Daylwma Phone 4



