2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000066954

1. Entity Name

KEVIN LOUCKS ROOFING, INC.

05-03-2004 90675 021 ***150.00

Principal Place cf Business

103 HARBOR WOODS CIRCLE
SAFETY HARBOR, FL 34685

Mailing Address

103 HARBOR WOODS CIRCLE
SAFETY HARBOR, FL 34695

T aw s e w e w

AT R

2. Principal Place of Businass 3. Mailing Address
i ) ) ite, Apt. #, etc.
Suite. Apl. #. elc Sulte, Apt. #. etc 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q O- OD“'S’Z 4“7 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [l $8'75 ﬁdd"“’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- = - TR e - Name ~ - —

BERGER, DEBBIE

103 MARBOR WOODS CIRCLE Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL I Zip Code

8. The above narmed sentity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
tha obligations_of registered agent.

SIGNATURE

Signature, lyped or printed name ol ragistered agent and titte it applicable, {NQTE: Registered Agent signature required when reinslating) DATE

FILE hbwm FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contributian. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P TEE [J Delete TITLE [J change [ Addition
NAME LOUCKS, KEVIN NAME
STREETADDRESS | 103 HARBOR WOQDS CIRCLE STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 CITY-ST-2IP
TITLE O pelete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-ST-7IP CiTY-S§T-2IP
TTLE O pelete TILE [ change [ Additian
NAME NAME
"|_STREET ADDRESS_ _ e o _ STREET ADDRESS I o
CTY-5T- 2P ‘ crv.stae |
TITLE 7] Deiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
T [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TE [ Detete TITLE [ Crange  [J Addtion
HAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-7IP CITY-81-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. 1 furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccute thigfeport as required by Chapter 807, Forida Statutes; and that my name appears ih Block 10 of Block 111
changed, or on an attachment with an address, with all other like em) ered.

SIGNATURE: h/ VvO?%Ot—/ 79?-65/7'7/‘?4;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone # ’




