l

2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT. (AR)

DOCUMENT # Poaoao122494~

1. Entity Name

CHUMNEY ROOFING, INC.

Feb 11, 2004 8:00 am
Secretary of State

02-11-2004 90034 032 ***150.00

Principal Place of Business

172°AVENUE C
APALACHICOLA FL 32320

Mailing Address

172 AVENUE C
APALACHICOLA FL 32320

Jauiddby

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

il

CHUMNEY, BAILEY J
172 AVENUE C
APALACHICCLA FL 32320

MOORE CR2ED34 (11/03)
City & State Cily & State 4. FE! Number Applied For
q 3- 20364 3 74 Not Applicable
Zi Count Zi Count ) ’ it
P ountey P N ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Cede

FL

the cbiigations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Fiorida. | am familiar with, and accept

Signatura. typad of printed name of regstered agenl and title il appicable.

(NOTE: Registareq Agent signature required when (einstanng}

DATE

.

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D (] pelete TITeE Octange [ Addition

NAME CHUMNEY, BAILEY J NAME

STREET ADDRESS | 172 AVENUE C STREET ADDRESS

CITY-ST-219 APALACHICOLA FL 32320 CITY-S1-2IP

THLE O Detete TITLE [} change ] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delem TITLE [ Change [ Acdition
TRAME e e e —— —_ - NAME - s m— B et IR

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIY-ST-2IP

TITLE 7 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

GITY-ST-21IP CITY-5T-ZP

TITLE [ pelete TITLE [ ¢hange  [] Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ey -21-2P CITY-§T-21P

TITLE [ petete TITLE [7) charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2f CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | 2m an officer or director
of the corporation or the receiver or trusteée empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

Ba ie\/ J. al'\umne\/

//2 4/04

F50.-653- §1.5¢

E OF SIGNING OFFICER DR DIRECTOR

Dale

Daytime Phane #
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