2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P00000027532 i ecretary of State

1. Entity Name pryens
CHARLES LEEG ROOFING, INC. 04-29-2004 90352 013 150.00

Principal Place of Business Mailing Address
5480 S. THRASHER AVE. 5480 S. THRASHER AVE.
HOMOSASSA FL 34446 . . HOMOSASSA FLL 34446 .
0480 s. THRASHER AVE. |5480 S. THRASHER AVE, |

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CRZE034 (11/03)

City & State City & State 4, FE! Number Appilied For
HOMOSASSA,FL. 34446 HOMOSASSA, FL. 59-3633551 Not Applicatic

I Counitry Zi Country - $8.75 additional
3 &ﬂ 46 USA 354 46 CITRUS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ot e B s T o e duName i Emms R PP

IS-ESE(?'SC"I:'aSkEaER AVE. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446 '

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

_Signatura_ typed or prmied name of tegistered agen and titie ff apphcabla. [NOTE: Hegislered Agent signaturs regurred when reinstaiing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 113

1 Delete 11t [ Change  [J Addition
KAME LEEG, CHARLES NAME
STREET ADDRESS [5480 S. THRASHER AVE. STAFET ADRESS
CITY-ST-7P HOMOSASSA FL 34446 CITY-ST-2P
THLE v [ pelete TITLE O change [ Addition
NAME JOHNSON, JiMMY NAME
STREET ADDRESS | 5480 S, THRASHER AVE. STREET ADDRESS
CITY-53-2IP HOMOSASSA FL 34446 CITY-ST-ZiP
mE |V L —_ veeme—  Ooelee.... . Qoome | . _ e eome o Ochange_ [T Aadition
NAE . WHITMARSH, MICHEAL HAME
STREET ADDRESS | 5480 S. THRASHER AVE. STREET ADDRESS
Cv-sk-ar | HOMOSASSA FL 34446 CITY-ST-2P
TILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7P CITY-ST-2IP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIE . ’ : : 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-71P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. f further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver o trustee ernpowered 0 exgeute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i
d.

changed, or on an atlachment with an address, with ali othegfike empow
SIGNATURE: CHARLES LEEG /. ﬂ/f—— £y 220 3S82-¢poo-126€T
Date Daytime Phane #

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING




