Wt e ' FILED
2004 FOR PROFIT CORPORATION "~ [Feb 12, 2004 8:00 am

ANNUAL REPORT (AR). Secretary of State

JN T F 00119548..
PgchwENT # PO30 4 01-29-2004 90018 012 ***150.00
GUARANTEED ROOFING OF CENTRAL FLORIDA, INC.
Principal Place of Business . Mailing Address . DOYULIUVY
777 DELTONA BLVD STE #15 777 DELTONA BLVD STE #15
DELTONA FL 32725 . DELTONA FL 32725
Wl |
Z Prncipal Place of Busingss 3. Mailing Address i i‘ i i
Suite, Apt. #. elc. Suite, Apt. #, etc, MOGRE CR2EQ034 (1 1'103)
City & Staie City & State 4, FEI Number Applied For
: - O DRIP4 Mot Applicable
Zp ) Country @ Country 5. Carificale of Status Oesired [ f:;-gfwﬁf:;‘b"a'
§. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
- - . o - Name .. . - e
| FORMOSOLBARTV .~ . . rwesememRe T T
DELTONA FL 32725
City . FL Zip Code

8. The abeva named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Fiorida. 1 am famiiiar with, and accepl
the obligations of registared agent. -

SIGNATURE

Sighohes, fyoed o orimed rame of regrte/ed 800N #nG G0e f a0pACAle, {NOTE: Reprinred AGEN BGNAITo requirexd when (#inskatng) DATE
9. Election Campaign Financing $5.00 mMay Bo
. Trust Fund Contribution. O  AddedtcFees
QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
D . = F 7 Deleta me EES IOENT I rCE FRES D& 7 Mg [ Addition
FORMOSQO, BART V NAME
STREET ADDRESS | 777 DELTONA BLVD STE #16 SHAEET ADDRESS
CITY-51-2P DELTONA FL 32725 . civy-s1-Bp
TIHE :‘,;:m i 4—\‘- O] beere me Sﬁﬁfi’ézg# O Change  SRaddition
NAME ; T e [ NAME s 7
ot ) 753 . 7
smezt aporess | 127 o i ‘t/ P sheE poness | 277 QELTONR ’3‘“;, 7”7
crvestp (R TR ¢ erstw | DELTONR, [ FRTRS .
TME O betere TLE [ Changs {3 Additicn
« HAME - e | ar s am, L e omeea — e 4w v — e ~& ~NAME - e - z — S e * — - = maa e — F
STAEEY ADDRESS STREET ADDRESS
—CITY 5T 2P e | - = = = i 2o B G -ET- TP i | s s imss E] S— = S [
TinE . J Delete TME [J Change [ Addition
- RAME NAME :
STREET ADDRESS : STREET ADDRESS
CIfy-ST.20 CifY-51- 1P
TME T Detete me " [Chage T Additien
NAME HAME '
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-§1- 29
e ) T oeiete | me [dchange 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2P

12. | hereby certrg}hat the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stasutes. | furthar certily that tha information
indicated on this report or supplemental report is true and accurate and (hat my signature shail have the same legal effect as if made under path; that | am an officer or director
of the corporation ¢r the receiver or irusies empgw#ted (o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changead, or on an attachment with an aggrgss”with all other fike empowered.

SIGNATURE:




