FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000075112 D 04-20-2005 90366 004 ***150.00

1. Entity Name

MARC PROVENCHER ROOQOFING, INC.

Principal Piace of Business Mailing Address
178 NE BALSAM WAY 178 NE BALSAM WaY . 41544
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 iﬂmtsﬂ&‘* N
T S A TR AR

Suite, Api. #, etc. Sulte, Apt, #, etc. 04102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number AppliedFor

65-1027477 Not Applicable
“p Country Z Country 5. Certificate of Status Desired O ?g'gg l':‘rjedc;“‘ma’
6. Name and Address of Current Reglsteraed Agent 7. Name and Address of New Reglstered Agent, ___

Name

PROVENCHER, MARC
178 NE BALSAM WAY Street Address (P.O. Box Number is Not Acceplable)

JENSEN BEACH, FL 34957

City . FL I Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : i : Pt
Sigrature, typed or printed nema ol registered agent and litle i applicatile, (NQTE: Regisiered Agent sigrature required whan rginsiaticg) DATE °
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11: . ADDITIONSICHANGES_ TO OFFICERS ANL:) DIRECTORS IN 11
TILE PD O Delete TLE [Ochange [ Addition
HAME PROVENCHER, MARC NAME
STREET ADORESS | 178 NE BALSAM WAY STREET ADDRESS
Criy-§1-2P JENSEN BEACH, FL 34957 s CITY-51-2IP
TITLE BOD O e TINE ) change [ aadition
HAME RODRIQUEZ, JOSEPH NAME
STREET ADDRESS | 2858 AMHERST STREET ) STREE? ADDRESS
CITY-§T-2IP STUART, FL 34997 CITY-§7-21P
TIILE [ Detete L ) Change {7 Adduion
—NAME~— - -— f—— - - - - - HAME. . - _- == == -
STREET ADDRESS STREET ADORESS
CITY-§7-2IP _ CITY-$1-21P
e O Detete . TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 3 Detete TIME [ Change [ Aqgition
NAME NAME .
STREET ADDRESS STHEET ADDRESS ) : R
gmy-s-ap ' ' v Cirv-sT-26 i R IR L 4 A
TILE ) [ pelete TITLE [ Change  [7] Addition
NAME : : . ' RGN Y 1 “
STREET ADDRESS ) : ) simeEr aDORESS
CITY-ST-21P - - - - - CITY-ST-ZIP - oot . T -

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that t arm an officer or director
of the corporalion or the receiver or trusiee empaweare execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 it

changed, or on an attachmepiwith an addrass, wi ther like empowered. .
SIGNATURE: %4& et fMace Frovtrchor Yfos (775)30 5 Fo>

rd SIGNATURE AND T'YsED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phona ¥




