2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # L1720 Feb 02, 2004 08:00 AM
. Entiy Name Secretary of State
ARRY'S ROCFING SERVICES, INC.
Principal Place of Business Mailing Addr-es-s -
770 N GROSSE AVE 770 N GROSSE AVE
EéRPON SPRINGS FL 34689 BQRPON SPRINGS FL 34689
F T i AN T RIG R ENRIE LA
Suite, Apt. #, elc Suite, Apt. #, etc. MOOAE CR2EQ34 (11/03) o
City & State City & State 4. FEI Number Applied For
59-3014507 Not Applicable
Zip Country 2p Couritry 5. Certificate of Status Deswred ] gese';lfesq Lﬁ?:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni —
Name
ESSUS%SEAQ#EE&E DRIVE Street Address (P.O. Box Number is Not Acceptable) = —
TARPCN SPRINGS FL 34689
City FL | 2 Code -

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

SIGNATURE — S
Signaturs, typed or printad name of registered agant and ntle  apphicable (MNOTE. Registered Agent signalure required when rernstasing DATE
. FILE NOW! FEEIS$15000 "~ 7~ . o
e e et e Cat 9. Election Campaign Financing 00 May B
After May 1, 2004 Fee will be.. $55Q.Q9 TR Trust Fund Contnibution. | Asdsded o F?efns °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belee THLE [JGhange  [] Addition
HAME HOUSH, JAMES I. HAME
STREET AODRESS | 685 HIDDEN LAKE DR STREET ADDRESS UDDDHEMEESEE
oTy-sT-7°P | TARPON SPRINGS FL £y -§7- 2P 0213480027001 150100
TINE D 3 Delete TILE [1Change  [] Addition
MAME HOUSH, REBECCA M. NAME.
STREET ADCRESS | 685 HIDDEN LAKE DR STREET ADDRESS
CIFY-ST-2IP TARPON SPRINGS FL LTy 81 2P o
TITLE 3 oelete THLE [JCharge £ Addition
MAME MAME
STRECT ADDRESS STREET ADORESS
CITY-5T-ZiP GTy-ST-2P
TIELE 3 oelete e ) [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-ZP
THLE [ blete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P - f cv-st-zp
THLE [ petete f me [ Change 3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 1307%3](?)_ Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai} have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all othef like empowers !

‘__&— l/\ 29 {OL{ 27~ .

SIGNATURE: ec o Hrous A38-94Sbs
Cate Layume Phong %

SIGNATURE AND TYPED OR PRI OF SIGHING OFFICER OR DIRECTOR




