2004 FOR PROFIT CORPORATION May OI’F I%O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # J31504 Secretary of State
05-03-2004 91214 046 ***150.00

1. Entity Nams
CUSTOM ROOFING, INC.

Principal Place of Business . Mailing Address

2675 CRAG ST. 2675 CRAG ST. -
FORT MYERS, FL 33901 FORT MYERS, FL 33901 ]
P e AMACRAOEATAFE MO RRARAR R
1017-C SE 12th Ave 1017-C SE 12th Ave.
Suite, Apt. #, eic. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Cape Coral, F1.3399(Q Cape Coral, F1, 59-2713187 Not Applicable
Ziuj 39490. Countty ee E?T:‘} 990 CounlrIyJ ce 5. Certificate of Status Desired ] ?eae ;esqlﬁdreﬂuml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLESHER, GARY L. _Gary L. Flesher
924 SE16THST Street Add| .. Box Number is Not Acceptable)
CAPE CORAL, FL 33990 B8 Pa T vay S T
Cty Ocala FL , 78 5%

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE 4-20-04
Signature, typed or printed name of registered agent and ttie if applicable. (NOTE: Regrsiered Agent signature required when reinstating) DATE
FILE'NOWH! FEE IS $150.00 9. Elscuon Campaign Financing $5.00 may Be
After May 1. 2004 Fee will be $550 00 Trust Fund Cortribution. O Added to Fees
10 OFFIGERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31
TIMLE Ds [ pelete TME {JChenge [ Addition
NAME TETER, HENRY T. ) NAME
STREET ADORESS | 9381 SEDGEFIELD RD. STREET ADDRESS
CiTY-ST-2IP N. FORT MYERS, FL CITy-ST-2IP
Tme bp O pelete TIE CyChange (] Additon
NAME FLESHER, GARY L. NAME
STREET ADDRESS | 924 SE 16TH ST STREET ADDRESS 532-A Fairways Circle
Cry-ST-2F CAPE CORAL, FL CITY-51-2P 0 la, F1_ 3447
TMLE T 3} Delete e [JcChenge [ Addition
NAME FLESHER, DUANE NAME
STREET ADDAESS | 120 NW 25TH STREET ‘STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33993 CITY-ST-2IP
TILE [ pelete TME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 4P CITY-ST-21P
TIMLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITy-S7-21P H CITY-S$T-2P
TMLE O oetete L TIME [ change  [J Addition
NAME : NAME
STREET AGORESS | - ) : STREET ADDRESS
CITY-ST-2P i = ) o o . cov-st-ze

12. | hereby cemfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|ndlcaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, orcnan altachment ; an address wﬂh all other B powered.
3@,[% 4-20-04 239-334-0334

SIGNATURE: JAGNATURE AND TYPED mm-zornmﬁomczn OR DIRECTOR Date Daytime Phone #




