FILED
May 03, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

(05-03-2004 90670 012 ***150.00

DOCUMENT # P02000050254

1. Entity Name

UNIQUE ROOFING DESIGNS, INC.

Principal Place of Business

731 W CREEK VIEW DR
WEWAHITCHKA, FL 32465

Mailing Address

731 W CREEK VIEW DR
WEWAHITCHKA, FL 32465

94078739

T ]

2. Prncipal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
04-3676311 Net Applicable
< . Counry Zp ) Cour:try 5. Certificate of Status Desired O $875 Additional
- o Fee Required
€. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, RENE
731 W CREEK VIEW DR
WEWAHITCHKA, FL 32465

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code
FL |

8, The above named entity 5}3&;}1![3 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 register:a,tiﬁﬁgent.

SIGNATURE

Signature, lyped of [iﬂqmd narme of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE

. FILE NOWIl! FEE

: 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fﬂé. will be $550.00 Trust Fund Contribution. Added to Fees -
10, - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE VP : [ petete TITLE [ change [ Addition
NAME DIAZ, PAM - NAME
STREET ADDRESS | 731 W CREEK VIEW DR STREET ADDRESS
CITY-ST-2P WEWAHITCHKA, FL 32465 CITY-ST-2IP
ILE [ Delete i3 3 change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GRY-§T-21P CITY-ST-2P
ME | ) - _O.belete TIIE - ODChange . __[7 Addition |
NAME o TN e
STREET ADDRESS STREET AORESS
CITY-§T- 7P CITY-ST-ZP
TLE [ pelete TME [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-51-2IP )
TILE 3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P
ME - [ pelele TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-5T- 1P

12. | hereby certifg that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 It made under oath; that | am an officer or director
of the corparation or the receiver ar trustee smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmem with an address, with all olheﬂjjlfe empawered. . )
SIGNATURE: o e Y-9)0Y (%S O\F%l‘-l - ‘355,7»

SIGNATURE AND TYPED OR FRENTED NAME OF SIGNINGIQRFIGER GR BIRECTOR Date




