FILED
P ANNUAL REPORT " Apr 29, 2004 8:00 am

DOCUMENT # P03000137828 ecretary of State
1. Entity Name
CURTIS G. PORTER ROOFING INC. 04-29-2004 90311 021 ***150.00
Principal Place of Business Mailing Address
5843 59TH WAY N 5843 59TH WAY N
ST. PETERSBURG, FL 33709 ST, PETERSBURG, FL 33709
S S O A GO RS
Suite, Apl. #, elc. Suite, Apt, #, etc. 04252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
35 -3I37963 Not Applicable
p - Country Zp Country 5. Certificats of Status Desired O gggasqaﬁ;“"a'
8. Mame and Address of Current Roglsmred. Agent 7. Name and Address of New Registered Agent

Name

PORTER, CURTIS G

5843 59TH WAY N Straet Address (P.O. Box Numnber is Not Acceptable)

8T. PETERSBURG, FL 33709

City “FL | Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agant and tite il apphcable, (NOTE: Registered Agent sgnatre required whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelets Tme ClcChange T3 Agdiion
NAME PORTER, CURTIS G HAME
" STREET ADDRESS | SB43 59TH WAY N STREET ADDAESS
CITY-ST-2P ST. PETERSBURG, FL 33709 CY-S1-2P
TmLE [ petete ME Dctange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P
e O elete MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
City-ST-ZIP ’ B . omv-st-ae | oo . - . —
TLE” ’ O pelete TITLE ) Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 1 Detete TITLE CIChenge ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-7- 2P CITY-ST-2P
3 [ petete TILE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 corporation or the receiver or trustee empowered to execute this report as requirad by Chepter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wyn address, with all

) ut_he :ikle emPowered,
SIGNATURE: /wfn P ?ﬂm’-@ - i 04 937-sy1-5495

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFGER OR DIRECTOR Daytime Phona #




