FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P03000101890
1. Envity Name 05-04-2004 90152 012 ***150.00
WILLIAM MELVIN ROOFING, INC.
Principal Place of Businese Mailing Address
5213 CORTEZ DR. 5213 CORTEZ DR.
ORLANDO, FL 32808 ORLANDO, FL 32808
T EE (T
Suite. Apt. #, etc. Suilte. Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For
20 -O()_O:}ng) Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Addisional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, WILLIAM
5213 CORTEZ DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32808
City FL Zip Code

8. The above named entity subsnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agert.

SIGMNATURE
Horauze, typed o printex] name o regisieec agent ard tie i aprRicatte. (HOTE: Reygistared Agent sigmature reduired »hen remsiaing) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0 Addedto Fees
10. - B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD Tl (1 Desete TILE O Change [ Addition
MAME MELVIN, WILLIAM NAME
STREET ADDRESS | 5213 CORTEZ _DR'. STREET ADDASSS
CITy-§1-2F ORLANDO, FL: 32808 CIFY-8T- 2P
e VD. P ) O Delete TITLE (] Change [ Addition
NAME BROWN, WAYNE . NAKE
STREET ADORESS | B23 N: JOHN STREET STACET ADDAESS
CITY-8T-2iP ORLANDO, FL 32808 Cry-31-21P
TIE TD O petete TITLE [ Change [ Addition
NAME ALLEN, RODNEY NAME
STREET ADDRESS | 3415 FORRESTDALE DRIVE STREET ADDRESS
GITY-5T-7IP ORLANDO, FL 32808 CITY-81-21p
TIE [ pelete YT 1 Change [ Addition
HAME HAME
STREET AGDRESS STREET ADDRESS
LITY - ST- 2P CIY-5T- 3P
TITE 3 pelete TITLE {]Change  [] Audition
HAME NARE
SIREET ADDRESS STREET ADORESS
CIfy-31-2ip CITY-ST-7iP
THIE O teiete THLE [ Change ] Addition
NANE NAME
STREET ADDRESS STRCET ADDRESS
ClTY-$1-2IP , LITY-81-2IP

12, { hereby certify that the information supplied with this filing does not quatlity for the exemption staled in Section 118.07(3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustele empowered 10 execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Blogk 11§
changed, or on an attachment with an adfrfes, with a!l other ke empowered.

SIGNATURE: WiLL)Am MeLvin) 6d-28-0d4 __ (d01)398.351%

SIFNATURE AND TYP? OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Date Daytirme Phone #

|




