2004 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

N Secretary of State

DOCUMENT #P01 000020674

1. Entity
CENTRAL FLORIDA ROOFING INC T

01-26-2004 90059 038 ***150.00

Principal Placa ol Business
5889 AIRPORT ROAD

SHFE-H428—
PORT ORANGE, FL 32128

Mailing Adaiess®’

POBOX 290401
PORT GRANGE, FL 32139

'

56401397

[T IIIHIIII\ﬂIlﬂlllﬂl )

CORMOND BEACH, FL 32174

2. Pnnmpal Plaoe of Business | 3. Mmsiling Address
S“‘%’:‘z ;_2“’ 1308 Suie, Api. #. otc. 01142004  ChgP CR2E034 (10/03}
City & State City & State 4, FEI Number Apphed For
. : 58-3703846 Not Applicabla
er' Coumry ap X Country 5. Centilicate of Status Desired g ?3; g::i mﬁonal
. 6. Name and Address ol Current Registared Agent 7. Name and Address of New Hegiatared Agent -
~ .l Name i - g
1 TOUTOUNCHIAN, HAMIDR ™ e T kil e
82 EMERALD OAKS LN. Street Addrass (P.O. Box Number is Not Accepiable)

=

City

FL i Zip Code

8. The abova named entity submits this statement for the purpose girchanging its registerad on‘nce or ragisiered agenl, or both, in the State of Florida. | am tamiliar with, and accept

the obngauons of registered agent.

Urmj\‘L/I

SIGNATURE
Sigrature, mﬂummmdmﬁww e if epplicable. {NOTE: Ragistered Agent NONRILNS rocuirsd whif nenstalng DATE

4

- FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may se T

. Aftor May 1, 2004 Feo wiil be $350.00 Trust Fund Contribution. Added o Fass

¥

L 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - |P O Dete TIE Clcrange [ AsdRion
NANE TOUTOUNCHIAN, HAMID R NAME o
STREET ADDRESS | PO BOX 290404 STAEET ADDRESS
CITY-ST- 2P PORT ORANGE, FL 32128 CITY-57-21P
TLE 3 bekete TE Ochange [ Addition
NAME NAVE .
STREET ADDRESS . STREET ADDRESS [,
7Y §3-71P - . CITY-§1-2P
e : —; o TMLE Ee N w T = T
NAME - N - - - e i o ) .. - e
STREET ADDRESS . STREET ADDRESS e i - .- -~

. CITy-51-2F. . : ) : - = e L oesiee T T L
e ] Delets NLE , J Change [ Additign
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS
CINY-5T-8P_ . ) _ L _ . - B ome=st-pe o) - — ) = p i =
- e O detete me - OlCrange (3 Addition |

MAME NAME
STREET mss ; STREET ADORESS
CITY-ST-2P | - CIFY-§T-2F
TME 3 Detete ME (JChange [ Aadition
NAME T T TR M s
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP ory-51-27

12. | hereby certify tha1 the information supplisd with this fiti
indicated on this report or suppliemenial report is True and accurata and thal my S
of the corporation or the receiver or trustes empowered to executs this report agfeq

changed, or on an attachmant with an address, with all gther like smpowered.

SIGNATURE: v

does not qualify for the g
Ature shail have the same legal elfect as A mads under oath; that | am an officer er divector

ption stated in Section 119 Q7(3)(i), Fiorida Statutes. ! further certify that the information
ired by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11l




