2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

DOCUMENT # H1%016 — -

1. Entity Name

SAFEWAY ROQOFING, INC.

Secretary of State

01-30-2004 90084 048 ***150.00

Principal Plface of Business

18407 LANSFORD DR
HUDSON FL 34667

Mailing Address

18407 LANSFORD DR
HUDSON FL 34667

JiUuuLUul

2. Principai Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc

Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2569737 Not Applicable
ap Country ap Couniry S. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLISS, EARL J.

“%hl - Bliss

18407 LANSFORD DRIVE

Street Address (P.C. Box Number is Not Accgptable)

Yo 2 AAYVS Fel 2L

HUDSON FL 34667

Hogeds on F!

City

FL | $7&¢ 7

B. The above named entity submits this statement for the purpose of changing its regi
the obligations of registgred agent. +
SIGNATURE 2 % el

-or.registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaltute. lyped or printed name ol registered agent and title if apphcable.

V{Noﬁ' H;g\h%l Aﬂsm’nmure requ?r'gd whan reinstanng)

DATE

. 1A 24 op0d
7 / ’

/

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIE VP O pesete TILE [ change  [J Addition
NAME BLISS, EARL J. NAME

STREET ADDRESS | 18407 LANDSDORD DRIVE STREET ADDRESS

CITY-ST-21P HUDSON FL 34667 CITY-ST-2IP

TITLE P O Delete THLE [ change [ Addition
NAME BLISS, GAIL M. NAME

STREET ADDRESS | 18407 LANDFQRD DRIVE STREET ADDRESS

CITY-ST-2IP HUDSON FL 34867 CITY-ST-ZIP

TITLE v 7 Delete TITLE [ change  [] Addition
NAME " ™| WICKSTROMKIMBERLY M™ ™ =~~~ *om =7 o — el —io e S e — e e R
STREET ADDRESS | 18349 MONTQUR DRIVE STREET ADDRESS

CiTY-5T-2IP HUDSON FL 34867 CITY-ST-21P

TITLE T 3 Delete TILE [Jchange [ Addition
NAME WICKSTROM, ERIC HAME

STREET ADDRESS | 18349 MONTQUR DRIVE STREET ADDRESS

CiTY-ST-2IP HUDSON FL 34667 CITY-ST-21P

TILE 7 Selete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-2IP CITY-ST-2IP

TILE O celete TITLE [3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corpoeration or the receiver or trustee empowered 16 execuite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE'AND TYPI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

227
2 -0 lE

Daylime Phane #




