2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03,2004 08:00 AM
| DOCUMENT # P01000010362 Secretary of State

1. Entty Name
MONAGHAN RQOFING, INC.

L.

Principal Place of Business Maihng Aadress

11013 DUNCAN 5T 11013 DUNCAN ST

SEMINOLE, FL 33772 SEMINCLE, FL 33772

T e U0 R A
Suite, Apt. #, elc, Suite, Apt. ¥, atc, ‘ 04142004 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FE| Number Apphed For

59-3702062 Not Applicabie
ap Country Zio Cauntry 5. Certificate of Status Desirad (8] g;‘gg Sﬂk’”&'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
MONAGHAN, NANCY
11013 DUNCAN ST Straet Address (P O. Box Number is Not Acceptable)
SEMINOLE, FL 33772

Cry FL I Zin Code

8. The above named ently submits this statement for the purpose of changing its registered cifice of registerad agent, or both, in the State of Florida | am famibar with. and acceplt
the cbligations of registered agent

SIGNATURE "
Swgna‘ung, typed or oripted name of regrslened agent and tile f applcapie (NOTE Aegislersd Agent aghatu-s lequaed when rer1stabing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Bs
After May 1, 2004 Fee will be $550.00 Trast Funa Contribution 00  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 1
ML P T Datete 16113 O crange [ Addition
NAME MONAGHAN, NANCY NAME
STREET ADBRESS | 11013 DUNCAN ST STREEY ADORESS 150, 1
eIy 51-2p SEMINGLE, FL 33772 oY -5t 2 Lo, B
R |
TLE 3 Deete THILE 3 Crange [ Addition
NAME NAME
STREET ADDAESS STREL] ADBRESS
iy -T2 CIFY - 7. 2P
T ] Detere U O Change [ Addition
NANE NAME
STREET ADDRESS SIAEET ADRRESS
CiTY- ST ZIP ony-S1-2P
WikE 1 oelete RT3 [ crange ] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-st- e CiTY-§7. 2P
e (3 peiste WitE 3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CIfy-51-2P
THLE 73 peigle THLE [Qchange 7 Addon
NAME NAME
STREET ADDRESS STREETADRAESS
GifY.s1-2P Ciry-S1-apP

12. | hereby carbiy thal the infarmation supplied with this filing doss not qualfy for the exemption stated in Section 119.07(2)0), Florica Statutes | further cerify that the informaticn
indicated on INis report or supplemental report is true and accurate and that my signature snall have the same legat eflect as if made undger cath, that § am an officer or tecior
of the corporation of the receivar or rustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Blogk 11 if
changed, or on an attgchment with an address, wiih all other like empowered,

SIGNATURE:

Daytvme Fhorio &




