_ FILED
2004 FOR PROFIT CORPORATION Jun 01, 2004 8:00 am

. ANNUAL REPORT (AR) Secretary of State

" P
PO3000051716 i
PE?",YCNWENT # 05-03-2004 91219 040 ***150.00
5 & F ROOFING, INC.
Princlpal Place of Businass : Mailing Address ] 1 3 q
UNTRY ROAD 9483 COUNTRY ROAD
g;r%%?(cs)vmm FL 34813 BROOKSVILLE FL 34613 B B 4 25 :
A i
2. Principal Place of Business 3. Mailing Address ) ' l l“m m’m’m lm HU m»lmmmm ﬂmmm ml
Suite, ApL. #. etc. I Suitg, Apt. #, stc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4. FEI Numb Applied For
Ojﬂ 2, : é % 7; Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired o g‘g.gesqu ﬁllnﬂal
&. Name and Address of Current Roaglstered Agent 7. Neme and Addreas of New Regl d Agent
| Name — —
B gllélé,E(.B'OSLE'\;E’NRg o _Stt:t iclgress (P.0. Box Number is Not Acceptabla)
BROOKSVILLE FL 34513
City . FL l Zip Code

?. The abave named ¢ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE :

Sipnmiute, typed o pemitad name of Negistered sgent and 1be ¢ apdkcabie. {NGTE: Registerira AQent Signafturg: reqursd when reinsting) DATE

8. Election Campaign Fnancing $5.00 may Be
Trust Fund Contribution. * Added to Fees

o

DIRECTORE o =5 o ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 17

R . 1 ootete oo Tt o “ " [ change ~ [ Addition’
WAE .~ |MILLER; STEVENR
STREETADDRESS | 3483 COUNTRY ROAD
CiTY-ST-2P BROOKSVILLE FL 34613 - v :
TE . : ’ T O Deee - - [ ctange [ Aqdition
NANE A
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P orv-seP |
TME [ oetete TILE [ change [ Addiion
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP - s CITY-5%-2IP
TME ) T T T T Doees e - A [IChange (] Acyltion”
NAME ’ NAME
STREET ADDAESS SIREET ADDAESS
£iry-ST-2P OITY-55- 2P
TiTE [J celete TinE [J Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
ony-5T-20 CIY-S7-2P , ,
mE e Ce T Oveee TmE, T e o O Crange - L] Addition
LT L - NAME _ «
STREEVADDRESS | .. 7is pp ro vy ’ STRCEF ADDRESS
CITY-§T- 2P tn C s OTV-5T.2P : s

12. | hereby ceﬂig that the infammation: supplied with this ﬁiiﬁg does ot qualify 1dr the exemption stated in Sectian 119.07(3)i); Flgrica Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accuratd and that my signature shall have the same lagal effect as if made under oath; that I'am an officer or director -
of the carporation or the receiver or trys as réquired by Chapter 607, Florida Stﬂlutes; d that my name appears in Block 10 ar Block 11 #

changed, or on a‘n attachment with a £ e, :l 35_..2_ e Y/
SIGNATURE: 27/2 50698

OF SIGNING CFACER DR DIRECTOR

7 [P Laytime Prang #




