2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

FILED

DOCUMENT # P030001 14659

1. Entity Name P

DWIGHT WRIGHT ROCFING INC.,

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90090 036 ***150.00

Principai Place of Business

997 MASSACHUSETTS AVE.
PENSACOLA FL 32505 -
us

Mailing Address

PENSACOLA FL 32505
us

997 MASSACHUSETTS AVE.

94029610

2. Principal Place of Business

SAME

3. Mailing Address

SAME

I

LTI

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
13 - 9’2 6 8 / 28 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— S - Nar?e__”_ e . i ) i
BOGAN, JAN n - —
3411 NORTH “S” ST. Street Address {P.C. Box Number is Not Acceptable)
PENSACOLA FL 32505

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE riss)

8, The above named entity 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

B0~ OLs

Signal ped or pnnted name uflémsred apent and title if applicabla.

(NOTE: Registared Agent signature required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TMLE ] Change  [] Addition

NAME WRIGHT, DWIGHT E NAME

STREET ADDRESS 4313 RHONDA RD. STREET ADDRESS

CITY-ST-71P MILTON FL 32571 CHY-Si-7IP

TME VP {7 Detete TITLE [ Crange [ Addition

NAME WRIGHT, RICKY L NAME - *

STREET ADDRESS |37 LIME ST. STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32505 CITY-§T- 2P

TE S O peere LE DR Change [ Addition
~NAVE - | WRIGHT: SHELDON'B- . YY) SHELDEN . D. WRIGHT - _ .. -

STREET ADBRESS | 4313 RHONDA RD. STREET ADDRESS

CITY-ST-7IP MILTON EL 32571 I CITY-ST-2IP -

TmE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

ILE [ bejete TITLE [JCrange [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-ST- 2P

Tme {1 Delete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-5T-2P

12. t hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other Iike empowered.

7 T~
SIGNATURE: £

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

DwIGHT F- WRIGH? 3-/0-04 &S50 433-2557

SIGNATURE Al PED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Date Daytime Fhone #




