2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT “Jan 30, 2004 08:00 AM

DOCUMENT # P02000133045 Secretary of State
BE%EWECARE ROOFING, INC.

Principal Place of Business Mailing Adcress 7
822 SHILL AVE 822 SHILL AVE
DELAND, FL 32724 DELAND, FL 32724

e | [ 1T T AR

01222004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE  Tame SoiaFa

11-3668790 Nt Appiicable

. . $8.75 additional
5. Certilicate of Slalus Desirad 1 Fee Required

6. Name and Address of Current Registered Agent

DELAND, FL 32724 IN THIS SPACE

o 6 HILL AVE DO NOT WRITE

8. The above named entity submits this statement for the purpsse of changing its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept_
the obligations of registered agent.

SIGNATURE _ - — ——— — —
Signature, typed of printed nama af regislered agent and lle if applicanle, {NOTE PRegistered Agan: signature raquired wnen rolnstating) DATE
FiLE NOWI!! FEE IS $150.00 8. Election Campai‘gra F?nancing A $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS _ _| __
TILE DP
oo | 822 8 HILL AVE N 35
STREE | ADDRESS BTN YT e .
omsar | DELAND, FL 32724 G AT -HO003-0213 150,00
HILE
HAML
STREET AODRESS
CITY-51-2P
T - S
NAKE e e - = -

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Citk- &1 2F

LE

HAME

STREET ADDRESS
CIry-ST-2IP

UTLE

HAME

STREET ADDRESS
CITy-Si-2pP

12. | hereby certify that the information supplied is filng does not qualify for the exemption stated in Secticn 1i9,0753)(i), Florica Statutes. | further certify that the infermation
tndicatéd on this report or supplemantal reeforti€ trus and acpenpte and that my signalure shall have the same legal effect as if made under cath, that ! am an officer or director
of the corperation or the recewer or trusiye sipowered to plaghte this repert as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an efess, with all g e empowerad.
/[ RE—oo
SIGNATURE: —

/ER OR DIRECTOR Date Daytima Prane #




