"2004 FOR PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 15,2004 08:00 AM

DOCUMENT # J35515

1. Entity Name

JEFFREY A. MORROW SOFFIT AND FASCIA, ING,

Secretary of State

Principal Place of Business

926 SE 9TH SIRCET
CAPE CORAL, FL 33980 WS

Mailing Address

926 SE 9TH STREET
CAPE {ORAL, FL 33530

us

DO NOT WRITE IN THIS SPACE

LIEH

LR i

01052004 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
53-2741860 Not Applicable
i ‘ $8.75 acditionas
§. Certificate of Staws Desired O Foo Roquirad

8. Name and Address of Current Registered Agent

MORROW, JEFFREY A.
3106 SURFSIDE BLVD
CAPE CORAL, FL 33814 _

DO NOT WRITE
IN THIS SPACE

8. The above named emily submits this statement for the purpase of changing its cegisterad affice or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIENATURE

Segnaluta, tyaed ar prctad cams of ragisterad egent end Lie f apoticahte

{NOTE. Ragaterad Agent signaturs requiead when reinstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.08

9. Election Carnpaign Financing =~
Trust Fund Qontribution.

$5.00 May Be
Added to Feas

UOO000E 13577

i ML o S Bl

12, {FFICERS AND DIRECTORS _

]

THLE PVD

HAME MORROW, JEFFREY
STREET ARDRESS | 3106 SURFSIDE BLVD
CifY-ST-TiP CAPE CORAL, FL 33514

THLE 87D

RAME MORROW, {INDA S,
STREET ASDRESS | 3106 SURFSIBE BLVD
CiTY-$T-TP CAPE CORAL, FL 33914

TILE

NAME

STREET ADDRESS
LiTY-8T-2iP

UILE

HAME

STAELT ADDRESS
LiTY-81-2iP

TILE

HAME

STRELT ADDRESS
£ITY-ST-2IP

HILE

HAME

STRELT ADDRESS
Lire-st-2e

h dit 11 £
R g iﬁfU“i’ QUULD'* PRI R AN

DO NOT WRITE
IN THIS SPACE

i2. | herelay cenify that the information supplied with this f;x

indicated on this report or supplemental report s true an accurate and that my signature shafi have the same legal ¢

does not qualify for he exemption steted i1 Section 31184 o7£3)(;} Florida Statutes. | further certify that the Information

tect as if made under oath, that 3 am an officer of directer

of the carporalion or the receiver or rustee pmpowered to execute s repost as required by Chapter 807, Flosida Statutes, and that my name appears in Block 10 or Block §3 §

changed, or on an attachment lrh an addgess, with all other like empowerad

SIGNATURE:

TM AND TYPED QR PRINTED NAME QF StGdNtG OFFICER OR CHRECTOR

Date Daytena Prcoe &




