2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
~  Mar 02,2004 8:00 am

DOCUMENT # P02000123450

1. Entity Name

DON FARLOW ROOFING, INC.

Secretary of State

03-02-2004 90025 034 ***150.00

Principal Place of Business

3800 FARLOW ST #6 -
FT MYERS FL 33901

Mailing Address

3800 FARLOW ST #6
FT MYERS FL 33901

2. Principal Place of Business - 3. Mailing Address

T

i

[

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
56-2304705 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—_— HUTT-DARRIN R ——— e — — s v lme e - - .. e e e e me -
??05 CA’PEE) COHAL F?E\%y STE C Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33904
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registerad office or registared agent, of both, in the State of Ficrida. | am familiar with, and accept

Signatua, typed or printed name of registared agont and litle if applicable.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

$5.00 may Be
Added to Fees

8. Election Campeaign Financing
Trust Fund Contribution.

epa at ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (3 Delete TILE [Jchange [ Addition
NAME FARLOW, DONALD NAME
STREET ADDRESS | 3800 FARLOW ST STREET ADDRESS
omv-st-ze |FT MYERS FL 33901 / CIY-ST-2P
TITLE v E/aeme TITLE [ Crange [ Addition
NAME MCMULLEN, CLAY RAME
STREET ADDRESS | 27400 VOYSUER PR. STREET ADDRESS
CIFY-ST-2IP FUNTA GORDA FL 33983 CITY-ST-2IP 7
TLE ST 1 oelete TIILE / 77 ange [ Addition
MME IPAREEY; IVA NAVE : p /// ( GrrQ
” STREET AGBRESS [ 40QTSETQTH LN, ™~~~ — 7 e o STREET ADDRESS' ﬁ}; 4 -ﬂw /. 2 e
OTY-ST-2P | CAPE CORAL FL 33901 CiTY-ST-2P Le//z
TIELE [ Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] pelete TME [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-20P
TITLE [ Detete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

of the corporation or the receiver or,
changed, or on an attachment wit

SIGNATURE:

address, with all othegy

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q- QY

SIGNATURE AND TYPED OR PRINTED-HAME OF SIGNING OFFICER OR (WRECTOR

Date ’ S Daytme Phong #




