2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000049210

1. Entity Name

WAYNE WILLIAMS ROOFING, INC.

Principal Place of Business

1848 E. HALIFAX DRIVE
DAYTONA BEACH FL 32128

Mailing Address

1948 E. HALIFAX DRIVE
DAYTONA BEACH FL 32128

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90053 017 ***150.00

i

il

I

[N

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0680864 Not Applicable
Zip Country ap Country 5. Certificale of Siatus Desired [ P8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" WILLIAMS, WAYNE
1948 E. HALIFAX DRIVE
DAYTONA BEACH FL 32128

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named eniity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tile if appficable.

(NCTE: Registered Agent signature required when reinstaiing)

o

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added to Fees

OFFICERS AND DIRECTORS

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Delete TILE Xl Change [ Addition
NAME WILLIAMS, WAYNE NAME
- STREET ADDRESS | 1948 E. HALIFAX DRIVE STREET ADDRESS .
CTY-§T-7F  TEAYTFONAREASHFL 32128 GITY-ST-2IP ?0‘:\' @\QV\Q e \:L, 32 \D.%
mE D [ edete TIiLE L) O Change [ Addition
MAME WILLIAMS, JUSTIN WAYNE NAME
STREET ADDRESS | 1948 E. HALIFAX DRIVE STREET ADDRESS
CITY-sT-2P AN TOHA-BEAGH FL 32128 C{TY-ST-2IP
TTLE [ petete TILE {JChange [ Addition
HAME NAME_ . - - f s e e —
STREETADRREES | T T T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE ] Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-ZIP
e £ Delete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS : STREET ADDRESS '
crry-sT-7IP CITY-ST-71P
TME {] Delets THLE O change [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP -~ § om-st-zp

12. V'hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this fitin 3 does not qualify for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’ =
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or'director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 0 or B|OC|'_(LLIf.'

changed, or on an attachment with an address, with all other like empowered.
SIGNATUREWé W-' wRSE fl(/wrf@w- 5

e

3lofot_280- )55»371[

SlﬁkTUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




