2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H54906 Jan 27, 2004 08:00 AM
1. Entty Name Secretary of State
STATEWIDE ROOFING, INC. '
principai Place of Busimess . Maiting Address
58158 SW 25 57. 5818 8W 25 STR
HOLEYWOOD FL 33022 - HOLLYWOOD FL 33023
us us
i 7 VREARRAG R AR
Sute, Apt. #, etc Buite, Apt #. elc. — MOORE —- CRZED {1 1{03)
City & State | City & State " 4, FEL Mumber 59‘2558572 ii?;iiim’:
Zp Country 20 Couniey 5. Certficate of Staius Desirad O ?ezz gfq S:ﬁ:{;ﬂonal
6. Name and Addross of Current Registersd Agent N 7. Nams and Address of New Hegislered Age—r;{ .
Name
gBH%LIShﬁ,E?gEgT%ETH Streat Address (F.O. Box Number is Not ﬁcce;;a—tj]e)
HOLLYWOOD FL 33023 == =
City FL i 24 Coc‘ve:

8. The above named ently submits this staternent far the purpose of changmg s registerad office or registered agent, or both, in the State of Fiorsda { am familiar with, and aca:
the obiigations of registered agent.

SIGNATURE s : SRRt
Swralre, yped of poctad name of regatered agem and title if acphcable (NOTE. Regrtared Agert Signatre redurad whos ranstafig) ) DATE N
FILE NOWI! FEE IS $150.00 . . .
N 4. Election Campaign Financin .
Attr ey 1, 2008 Foo wil be $550.00 EhctonSarpa s 1 $5.00wa .
Make Check Payable to Florida Departiment of State i
10. ‘OFFCERS AND DIRECTORS N I ADDITIONS/CHANGES 10 DFTICERS AND DIRECTORS N i1
TRE op 1 peietz THLE [ change  TJA™
s LS ST 0900001452
(14277 4-B00301 -
orv 70 |HOLLYWOOD FL 7 . Yorsow LLe2isis 7_8}“3:";’3 137 150. Q’&- -
T 3 Delese fRE = Crmae i
HAME NAME
STREET ADDAESS STRELT ADCRESS
CiTY-$3-7iP o Ty -51-71 B ) )
i T3 Derete TLE [ Change ) Addity
HAME FAME
STREET ADDRESS STREET ADDAESS
I - ST- 29 § cmvesrae
T 3 belete TIHE 3 Crange
HAME NAME
STHEEY ADDRESS SIAECT ADDRESS
£TY-S3- 2P o SIFY 3T 29 ] o o
AL 1 petete TiTiE [ charge [ Addiin
MAME RAME
STRECT ADDRESS SIREET ADDRESS
cY-57-7P CITY-ST-2IF B
e 5 oesie TINLE Domnge  [Jat
HAME NAME
STHEET ADDHESS STAELT ADDRESS
CITY-ST-7P . Gty - 51- 2 L

12. | hareby cetdy that the nformation suppi\ed with this fiting does not quality Eor e sxemption stated i Seclion 11R.07(3), Forida Siatulas | further certity that the infarmation
indicated on this repont ar supplemental raport is true and accurate and that my signature shall havg the same legal effect as i made under oath; that | am an officer or dirscton
of the corporation or the recelver Or frustee empowered 10 exgeute this report as requrred by Chapter 607, Florida Staliztes, and that my name appears in Biock 10 or Block | 1
changed, or an an attach address, with aff other fike empowerad.

SIGNATURE: a bors 170 )0 § /~Z 2“" S Gt Thé- Sty

CNATURE AND TYPED OR PRINTED NAME OF SIGtehe ST o8 DIRECTOR f T )




