'

L FILED
- . --2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT‘#PO3QOO1 25772 L 04-30-2004 90379 032 ***150.00

L EntityName, .7 . T L Lu L :

J_ERRY‘WILSON'S ROOFING-COMPFANY -

Principal Place of Business Maiiing Address ‘ . - - - -

706 IENKA AVE ) 706 ENKAAVE -~ ' -

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

T s AR
Tol. TeNKs AVE. Jot. Tewks Ave.
Suite,"Apt. #, etc. Suite, Apt. #, etc. S | ' 042’92004 Chg-P CR2E034 (10/03) T
City & State City & State 4. FE! Number Applied For

20" (] 3 ZSG’{J Not Applicable

Zip Country 2P Country 5. Certificate of Status Desired | fr?e'g?q::rd:éﬁonal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

WILSON, JERRY G - ' _
3116 G ST Street Address (P.C. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

City FL l Zip Code

8. The above named entity’ Submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of registerad agent and titte if applicabie. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing =" $5.00'MayBe | - T
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O oelete TINE B0 Change [ Addition
NAME WILSON, JERRY.C . .. . NAME
STREET ADORESS | 708 JENKA AVE sweeroiess | 90l Tenlks fvE
CiTY-ST-2iP PANAMA CITY, FL 32401 CITY-ST-2P . .
TILE o [ pelete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2IP CIY-ST-2P
TME O Belete TMLE =+ [ Change - ] Addition
NAME NAME ’ ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P
TIME : [ Delete TITLE [ change [ Addition
NAME _ NAME
STREEFADDRESS [ .7 o P B sTREET ADDRESS
CITY-§T-2IP i CITY-ST-ZIP
TILE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TITLE O oelete TITLE - [JChange [ Addition
NAME - do L . o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 o CITY-ST-ZIP

12. ihereby certify that tha information suppliad with this filng does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
« JIndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
- of the corporation or the receiver or trustes empowered to exgoute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atlachmen}-&ily an address; with all ptheriKe empowered.
in atlachmeny, AR d o

SIGNATURE: o | & - 27 -

S TURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona ¥

-4l




