2004 FOR PROFIT CORPORATION

~— ANNUAL REPORT (AR)

FILED

| DOCUMENT # M43271

1. Entity Mame

SOUTHEAST ROOFING CONTRACTORS, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Pancipal Place of Business
902 CLINTMORE RE

#132
E;gCA RATON FL 33487

Mading Agdress

P.Q. BOX 196
ANGEL FIRE NM 87710

2. Prinoipal Place of Business 3. Mading Address

M

AR

Suite, ARt #, gt Suite. Apl. #, eic.

MOCRE - CR2EQ34 {11/03)
City & State City & Siale T 4. FE1 Number N | [Appiied For
NO-T APPLICABLE [ Thot Apgicable
Zip Cauntry Zip Country 5. Corlificate of Stalus Desred $8.75 Additional
- Fee Required
6. Name and Address of Currem Registered Agent - 7. Name and Address of New Reygistered Agent -
: Name ) o

GREEN, H.E.

902 CLINTMORE RD
#132

BOCA RATON FL 33487

Street Address (P.O. Box Number is Mot Acceptable)

l City

FL Fp Cade

8. Tre above named entity submits 1hik statement fof the purpose of changing iS registered office or registerad agant, or both, in the State of Florida. § ae familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Skgratwe, ypid or grnted rama of registered agert ang e f apphcable

"RRGTE Regatersd Agert Signatum raduired wheh rminlating)

"DAYE

FILE NOW'I' FEE IS5 $1 50.{}0
AHer May 1, 2004 Fee wili be $550.00
Make Checl Payable to Florida Department of State

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 may Be
Adgded to Fees

10. CFFICEAS AND DIRECTORS | IEED ADDITIONS fJCHANGES 1O OFRCERS AND DIRECTOAS IN 11

T PL 3 petete e ) change 1T Addition
HANE. BURKE, CYNTHIA S, NAME Umgaﬁ

STRECT 4DDRESS | 3063 "A" STREET HWY 434 STREET ADDRESS # =

oy .5i-2F | ANGEL FIRE MM BTTI0 CirY-§T-7P 02/04/04 “85853 Qo 158.7%

niL - 3 pelee e Clchamge L) Addiion
NAME HAME

STRIET ADDRESS STREEY ADBRESS

CirY-57- 79 J CEYY-ST-2P

TiRE T detete e T3 Change 3 Addilion
MAME MARE

STREET ADDAESS STREEY ADDRESS

ity -S1- 2P GTY-57- 29

e Olpelete mE i T Chargs L] Addition
MAME NAME

STREFT ADDRESS STREET ADDRESS

oTY-SE- 2P CiTY - 51 I

HE - Do § o T TClchege [ Addien
WARE B

STREET ADDRESS STRIEY ADDRESS

oTy-5T-2P CIRe-5T- 27

THE 3 betete THE [JChange [ Addition |
MAME NAME

STAEET ARDRESS STREET ABDRESS

CTY-ST- 712 CTY-57- 2P

12. | hereby certify that the informnation supplied with this fiing doss not guatify for the exemption stated in Section 139. 07’%3)(‘} Florida Statutes. [ further cenify that the iriformation

indicated on this report or supplemental

repart is true and accurate and that my signature shall have the same legal e

ect gs if made under oath; hat | an an officer ar dlractor

i the corporation or the recetver or inssiee empowe:ed 10 execute this repon as requirad by Chapter 607, Florida Statutes, and thal my name appears in Bleck 10 or Block 114

changed, or on an attachment with an address, with alf ather ifke empowered.

SIGNATURE:
NATUH AND TYPEDS OR PﬂlHYED NmE QF SIGNIN

4 Bl

[r5e5 372 L&7

A O IRECTOR

tfacle s

Baytime Prone #




