e

FILED

2004 FOR PROFIT CORPORATION
z ANNUAL REPORT (AR) - .
DOCUMENT # P03000134482 ;
1. Entity Name
DAY BROS. RCOFING, INC.

Principat Place of Business Mailing Address

.mMOORE. BETIE.E..

508 SW 2ND AVE 1350 NW 1415T ST
OKEECHOBEE FL 34974 QOKEECHOBEE FL 34972
Il
2. Principal Place of Business 3. Mailing Aadress : |
-»
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & Staie 4, F bet Applied For
ﬁ %m - / 7 / #0 ‘?D Not Applicabie
Zp Country Zip Country 5. Cernificate ol Status Desited ] ?;.e zgﬂm"""a’
6. Name and Address of Current Registerod Agent 7. Rame and Address of New Registered Agent
- Nama. .

m—— oo

=Gtraet Addrass (P.O-Box Number.is Not Acceptable}

Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90013 028 ***150.00

1350 NW 141 ST

OKEECHOBEE FL 34972

City

FL [ o=

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this stalement lor the purpose of changing its registerad office or registered agent, or Lo, in the State of Florida. 1| am tamiliar with, and accepi

Signanwa. typea or frmied name of {NCITE: Registored Agenl Sionafud reque &l when renlairg) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added ta Fees

indicated on this report or supplemental 1EPOgWS true o d ihiat,
of the corporation or the receiver or Irysteg powesfd to

changed, or on an attachment with

SIGNATURE:

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

bt PSTD O velee e O Crenge [ Addition
NAME SEWELL, BRADLEY MAME

STREET ADCRESS { 236 SW B5TH AVE STREET ADDRESS

CiTY-57-2P OKEECHOBEE FL 34974 . CITY.§7.21P

e [ petete HILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CifY-ST-2P CITY-57-2P

me T petete T 2 Change [ Addition
CRAME | TS e - Sl - E e A NAME - + PO -

STREET ADDRESS STREET ADDRESS.

I e e e L TP SRI) | [ Y.+ B (TN o S S I
TINE [ pelere TTE [JChange O Mc:nm
NAME NAME
STREET ADORESS u SIREET ADDRESS
CIFY-ST-2¢ CiTY-ST- 79 )

TALE O petete I [ Crange T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-2P CITY-SF-ZP )

THLE O Delete TmE [OCnange [ Asditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-Sl‘- 414

12, | hereby certify that the information supplied with this (»Iln does not qualify for the ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

ignature shall have the same ‘egat affect as if made under cath: that | am an cfficer or director
N as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 or Block 11 if

N /(5%(/ (37-1¢4

Dargtirna Phane #

{



