2004 FOR PROFIT CORPORA I TON
ANNUAL REPORT FILED

DOCUMENT # P02000030015 May 03, 2004 8:00 am
1. Entity Name
D & K ROOFING, INC, Secretary of State
05-03-2004 90666 001 ***150.00
Principal Place of Business Mailing Address
227 LONG ROAD 227 LONG ROAD
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
\
e e ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number Applied Fer
01-0635705 Naot Applicable
4p Couniry 2 Country 5. Certificate of Status Desired | gg‘;i“;g:‘;ﬂonaj
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

OSBORNE, ANITA J.K.
349 KEPNER DRIVE __ Street Address (P.0. Box Number is Not Acceptable)

FT WALTON BCH, FL 32548 —

City FL ij Code

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

SIGNATURE
*." Signature, typed or prirted name of ragistersd agent and titte if pplicable, (NOTE: Registered Agent signature required whan reinstating} DATE
= FIEE NOWII FEE IS $150.00 8, Election Campaign Financing $5.00 May Bs
I After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. -* OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE P [T Delete TILE S h \d - [ Change &Addm’on
vME - | KENDRICK, DANIEL A NANE Ji—ep <N @\fﬁ\- Lo+ 1] :
STREET ADDRESS | 227 LONG ROAD smeeronmess | BDLe Covrg | e .-
- oTv-5-2P . |, DEFUNIAK SPRINGS, FL 32433 mY-ST-20 b uklen Bch Zla, 3351
e’ AS Xnerete ME [l Ghange [ Addition
NAME =" .. | DUNCAN, TROY NAME
STREETADORESS | 227 LONG ROAD STREET ADDRESS
GITY-ST-21P DEFUNIAK SPRINGS, FL 32433 CITy-&T1-2P
TITLE S &Depele MLE _ [ Ghangs (] Addition
NAME NIBLETT, STEPHEN P NAME
STREET ADDRESS [ 227 LONG ROAD , STREET ADDRESS
CITY-5T-7IP DEFUNIAK SPRINGS, FL 32433 CITy-§T-21P
TINLE T om O oere~ " e - \ Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P : CITy-57-2P
TINE 3 Delete TimE [} change [ Addition
NAME ' NAME
STREET ADDHESS STREET ADDRESS
CHTY-$T-2IP CITY-§7-2IF
TITLE [ Delete TLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CIry-51-2P

12. | hereby certify that the inforrnation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowerad 1o execute this repor as fBquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered., . :

SIGNATURE:

Daytimea Phone #

Doniel M Kerdr ¥y 4




