2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P01000115766 Secretary of State
1. Entity Name 03-25-2004 90025 045 ***150.00
AMERICAN PRIDE ROOFING, INC.
Principal Place of Business Mailing Address
9118 CAMINO VILLA BLVD. 9112 CAMINO VILLA BLVD.
TAMPA FL 33635 TAMPA FL 33635
Suite, Apt. #, etc. Suite, Apt. #, etc, . MOORE CR2E034 (1 1,103
City & State City & State 4. FEI Number Applied For
01-0670694 Not Applicable
ap Country ap Couniry 5. Cerlificate of Status Desired [ Eei_g?q L‘:}ﬁ’:‘;‘i"“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
gﬁggAa'm%A\?ELA BLVD Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33635~
City FL Zip Code

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

SIGNATURE
Signature, fyped or panied name of registered agent and title | applicable. {NOTE. Registered Agenl signature requiract when reinstating) ATE
“FILE NOWN! FEE IS $150.00 - , '
. 9. Election Campaign Finangin
X Aﬂe' May. 1 2004 Fee will be $550 00 o TrustIFund C;)m:?but;on. e O fdsd-eod‘?;g?ésﬁe
;. Make Check Payable to Flonda Department 01 State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L]
TIME L O pelete TME O change [ Addition
NAME TRAVIS, RICHARD NAME
smsrr ADDRESS | 9119 CAMINO VILLA BLVD. STREET ADDRESS
o sr L TAMPA FL 33635 CITY-51-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-87-2IP
TITLE . O petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - -
CITY-5T-2IP . CITY-$T-21P
TILE ™3 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADBRESS ) STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE 3 oetste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZiP CITY-5T1-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /e -2 O’OC/

AME OF SIGNING OFFICER OF HRECTOR Date chyime Fhone #




