2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000074992

1. Entity Name ‘

CHARLES J. HIGDON ROOFING, INC,

o r———

Principal Place of Business "

7267 ARBORDALE DR.
EF;OOKSVILLE FL 34607

Aiing Address

P.O. BOX 10402
BF;OOKSVILLE. Fl/34603

2, Principal Place of Busine'lss
S3yf ﬁ rftc 5

3. Ma@ﬂ\ddress

FILED
Aug 02, 2004 8:00 am
Secretary of State

08-02-2004 90018 022 ***150.00

T

ITHEN

Suite, AL #, gic. . SR P MOORE CR2E034 (4/04)
L')rook&ufﬁg FL ‘ Wm &
City & State & Siale 4. FE! Number Applied For
/\g - ;/)5—6?05— Not Applicable
3”60 / ;:E;‘d ‘146 Zp Country 5. Certificate of Status Desired ] ?gﬁ.;?q&?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name andAddress of New Registered Agent
HIGDON, CHARLES J - o ™ Hedon -~ Charfes T - :
! P.O. Npmber isgNotjAcceptab) ' '
7267 ARBORDALE DR. ey Efr— e el 7r
WEEK| WACHEE FL 34607 : 7
(Weeki (tadhee [F
City : Zns

FL

S0to7

8. The abave named entity Submits this statement for the purposeg,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations W
SIGNATURE

(v Vs RN

Signalure, typed or prnmed name of reﬂe\'&gem and title |I‘(ticable.

(NOTE: Registared Agenl signature required when rainstating)

DATE

$.607.193(2)(b}, ¥.5., allows for the waiver of the $400.0
iate fee. By checking this box, the corporation certifi
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

1. ADDIIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TnE P O Delete TITLE ' O Chenge ] Addition
NAME HIGDON, CHARLES J NAME
STREET ADDRESS [ 7267 ARBORDALE DR. STREET ADDRESS
CITY-ST- 2P WEEK| WACHEE FL 34607 CITY-ST-2IP,
TITLE VP [ Delets ~TITLE Jchange [ Addition
NAME BASILE, SALVATORE NAME
STREET ADDRESS | 10495 BLYTHVILLE RD. STREET ADORESS
CITY-5T- 2P SPRINGHILL FL 34608 CITY-ST-2IP
TITLE : [ Delete TILE [ change  [J Addition
RAME T _ ) R T S - —_— -
- T IR A ke T T TmL et d - . s —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CFfY-5T-21P - -
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P . CITY-ST-Zip
TLE ) Delete TITLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
me O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or suppemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusjpe empowered to executs this

ort as required by Chapter 607, Florida Statses; and that my narme appears in Block 10 or Block 11

Dby s £sy-s0s

D{a Oaynme Phona #

N
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