FILED
. 2004 FOR PROFIT CORPORATION .~ _ _  Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNl;me ENT # J311 03 04-23-2004 90208 030 ***158.75
ROOFS, STRUCTURES & MANAGEMENT, INC.
Principal Place of Business Mailing Address
6295 CENTRAL AVENUE 62595 CENTRAL AVENUE 5 4 ﬂ 3 91 1 3
ST. PETERSBURG, FL 337710 US ST. PETERSBURG, FL 33710 US
> T s s IIEERATATRRERIRAR R
Sufte, Apt. #, et Suite, Apt. #, elc. 04152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-2844245 Not Applicable
#p Country Zip Couniry 5. Certilicate of Status Desired E’ ?g'ggqﬁge?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MELTZER, GORDON H.
6295 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptabre)r

SAINT PETERSBURG, FL 33710

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed nama of registered agenl and titla if applicable. (NOTE: Registered Agent signature required when rainslating) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {]  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITE VST O belete TIMLE President W change [ Addition
NAME - MELTZER, GORDON H. NAME
STREET ADDRESS | 7121 BAY STREET STREET ADDRESS
CITy-sT-ZIP ST PETE BEACH, FL Cy-57-21P
TITLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-21P CITY-87-2IP
TILE O pelete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ oetete TIME O hange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP jp— CITY-5T-2IP

12. | hereby certify that the inform

o1 suppligg’with this filing does not qualify for the exemption stated in Section 1 19.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report or port Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or th lee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an agdchmentowd addrgss, with all other like empowered.
44504 (1) 343-69 83

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Ptong #

SIGNATURE AND T¥PE!




