2004 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR)... May 25, 2004 8:00 am

DOCUMENT # P03000008140 Secretary of State
1. Entity Naime ! 04-30-2004 90366 025 ***150.00
DELAND ROOFING OF VOLUSIA COUNTY, INC. )
Principal Place of Business Mailing Address
:225 N PHIPPEN AVE - 225 N PHIPPEN AVE ' bbd44UdJb
. DELAND FL 32724 DELAND FL 32724 )
- - Ll !
2. Principat Place of Business 3. Malling addizss ' ” : ”h ‘i ‘ ‘
Suite, Apl. #, etc. ;' Suite, Apt. #, elc MOORE CR2E034 (1 ”03-)
City & State City & State 4. FE!I Number Ap;ﬂied For
- . . 3’7 - ‘/75' yéé\\ . Not Applicable
Zip Country Zip ) Country 5, Cen.'rficate of Status Desired o - Eg'gesqmm“a'
6. Name and Address of Current Regislere;l Agent - 7. Nama and Address of New Registered Agont
I, — e .- _Name —_— — —_— - -
CEATEASMCHAELL L e
DELAND FL 32724 ‘
Cily - FL I Zip Code

8. The above named enlity submits this statemant for the purpose ol changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1ha obligaticns of registered agent.

SIGNATURE
g Swgnaiure. 1ypad o prsted name of registered agoNt 4% W 4 Anphcatre. (NGTE; Reg S0 Agenl s:pnatuie requred) when feanstanng) DATE
TR o R T z,
o ]
FILE:NOW! 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Cantricution. Added to Fees
1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ' [ Detete e [ change [ Adoition
NAME FAZEKAS, MICHAEL NAME
STREET ADDRESS | 225 N PHIPPEN AVE : STREET ADDRESS
otv-st-zp |DELAND FL 32724 clTy-s1- e
TRE . ’ O Deter TInE I change (] Addition
NAME NAME .
STHEET ADDRESS STREEY ADDRESS
CITY-51-2P cITy-51-21p _ i
TITLE O pelete M [JChange [ Acdition
Y S s e - NAME ——————— e - ——
SIREETADDAESS | . . e e e LSTREEVADDRAESS | . . . _ .
CIvY-SE-TP o ~CITY - $T-2P ]
e . O petete ) TINE . [ Change [ Addition
KAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5-71 : CITY-ST-2p
TiLE O Delete TIRE [Jchange ] Addition
NAME . KAME
STREEF ADDRESS STREET ADDRESS
Cily-51-2p CITY-ST-2Pp )
=TME [ Detste TIME : [Jchange (] Addition
L NawE NAME
- STREET ADDRESS $TREET ADDRESS
1 CIry-ST-2P CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does nat qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemmentai report is true and accurata and that my signature shall have the same legal effect as # made under oath: that | arm an officer or director
of the corporation or the receiver or trustee empg re‘:lj 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in,Block 10 or Block 11 i

changed, or on an attachment with a .gg 6
| SIGNATURE: 222 L —— MU ¢ [AeeAS Yl TR

g



