2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P02000111303 ecretary of State

1. Enlity N

WIDNER ROOFING, ING. 04-30-2004 90395 033 ***150.00

Principai Place of Businass Mailing Address ' :

37437 WARREN AVENUE 37437 WARREN AVENUE ‘ : -

DADE CITY, FL 33523 DADE CITY, FLL 33523 ' _

T s IIGUINRHE L A ARAARIAT
Suite, Apt. #, elC. ) Suite, Apt. #, efc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For

—50-3548622— G- )3 67 %% [ [Not Anplicaie

Zp Country Zip Country 8. Cerntificate of Status Desired O fese.;esq Sf:(;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

< e ——

WIDNER, ERNEST L ™~ % "%y
37437 WARREN AVENUE I 1 Street Address (P.O. Bax Number is Not Acceptable)

DADE CITY, FL 3352§;'

City

_ Zip Code
e - FL

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 accepl
the obligations of registered agent.

SIGNATURE

Signalure, Iyped o printad name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD C Delete TME [ change ] Addition
NAME WIDNER, ERNEST L HAME
STREET ADDRESS | 37437 WARREN AVENUE STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33523 CITY-ST-21P
TILE vsp [ Delete TInE {1 Change [ Addition
NAME WIDNER, SHERRY MAME
STREET ADDARESS | 37437 WARREN AVENUE $TREET ADDRESS
CITY-51-2P DADECITY, FL 33523 ___ ... - — CMY-ST-ZP___ - _— e e T T
Tme O Delete TME () Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
Clry-S1-21P GITY-5T-2IP
TILE O Delete TImE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.§1-2IP CITY-§T-21P
TITLE L] Delete me [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-5T-2P
TE L] Oelete TINLE [ Change [ Adcition
NAME RAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07#3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Black 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬂﬁm'&)gdl& gﬂ%qy R Ne

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Date Daytime Phone #

“Name - —— e S




