2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
10,2004 8:00 am

.DO

1. Entity Name
PLEMMONS ROOFING, INC.

CUMENT_# P03000130281-~.

s T ———

&
N ecretary of State

09-10-2004 90008 024 ***150.00

Principal Place of Business

Malling Address

—PLEMMONSTHAROQLD M ——= -~~~

4300 PLYMOUTH ST. . PO BOX 37475
JACKSONVILLE FL 32205 ) JACKSONVILLE FL 322386
s /507 £Q,5$o)m‘l 67 #horn . _
Sdite. Apt. # etc. Suite, Apt. #, eic. (v : MOORE CRPEQ34 (4/04)
City & State City & State 4. FEi Number ’ Applied For
3 . . . -
v L Ople i g L | #.psip barg 36 Po—o 3794394 Not Appiicable
Zi ) . Counfry Zip Country - . $8.75 Additional
gm é%/ Ei 3&%?_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N I Name

4300 PLYMOUTH ST.
JACKSONVILLE FL 32205

Sireet Address {P.O. Box Number is Not Acceptable)

“Ciy ~

e A=

=

“Zip'Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of r

istered agent. -

SIGNATURE

Signature. typed of prmted name of registered agent and litle i applicable.

(NOTE: Registered Ageni signature requirad when rainstating)

DATE

5:607.123(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

8. Elaction Cambaign Financing

$_5.00 May Be

did not receive prior notice. Fee to file is $150.00, [B=t= Trust Fund Contrisution. [ Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST 1 Delete TITLE ] Change [ Addition
NAME PLEMMONS, HAROLD M NAME
STREET ADDRESS | 1507 LONGHORN RD. $TREET ADDRESS
omy-sT-2F - |MIDDLEBURG FL 32068 CRY-ST-ZPP K
THLE 1 Defete -~ TITLE [J Changs [ Additicn
NAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP % CITY-ST-2IP
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . ) % e~ mm o W STRECTADODRESS | . e e
CITY-3T-2IP CITY-5T-2IP
TITLE O pelete TITLE ] Change ] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP
TITLE O Delste TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-ST-ZIP
TITLE (O oelere e [ change |3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

SIGNATURE:

n address, with all other like empowered.

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the receiver or trustee empowered 10 exacule this repor! as required by Chagter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmant wil

f—%//

TSIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhtme Phone #




