2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000138154 ¢

1. Entity Name

OGLES CONSTRUCTION AND ROOFING, INC:

Principal Place of Business
18709 CR 136

Mailing Address
18709 CR 136

Ait

FILED

Jan 30, 2004 8:00 am

Secretary of State

01-30-2004 90081 003 ***150.00

FL

LIVE OAK FL 32060 - LIVE OAK FL 32060
T SR ¢ G RARRm RN
1709 CX 1B 1311094 C¥ 3,
Suite, Apt. #, etc. Suite. Apt. #, etc, ! MOORE CR2E034 (11/03)
City & State City & State . 4. FEI Number Applied For
l——\\) [ DO\\« ) p‘ l 9] e m <(: L_ % i ()'15(-} (p 3 Not Applicable
Zip Country Zip Country ) ) $8_75 Additional
: 5, Certifi t Si Desired N
DACD Vuwannee | 300 Suwanne e pcsiootSatsbested B oo Requied
L B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - - - . ‘Name _ S R
?BC%IE)EQSC':E?EERT L SR. Street Address (P.O. Box Number is Not Acceptable)
LIVE CAK FL 32060
City Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its ragistered office or regisiered agent, or Loth, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

Signawre, typed or prnted name of registered agen and ttie f appiicable,

(NOTE: Registared Agenl sigraturg required when renstanng)

DATE

"3,

Make Check Payable 16 Florida Department of Stafe

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e Yoesdenr [1 peete e O Change [ Addition

NAME Rooexdy L. Ooes, Sr NAME

STREET ADDRESS | \BFDC] ¢ & |3[P STREET AGGRESS

CITY-ST-7IP e (K FL 2960 CITY-ST-2P

TITLE SeC T €05 [ pelete TILE [ Change [ Addition

NAME TRowesy: L Oales Sr. NAME

STREET ADDAESS | v 71OV, 2 \%LP STREET ADDRESS

CITY-ST-ZP LOe Ok Bl Saryed CITY-ST-21P

TIME M pelete TITLE O Change  [J Addition
1-wwg = [~ — o —— - e RAWE - — - - ~ - -

STREET ADDRESS STREET ADDRESS

ENY-ST-21 CITY-ST-21P

TILE T Delete THLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE {7 Delere TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CRY-ST-21P

TITLE ] Detete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7- 2P

addreas, with all otherlikeﬁoowered.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that { am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attmh{an

SIGNATURE: J/ T 083438

SIGNATURE AND T\'Fﬁﬂbﬂ PHINTED RAME OF SIGNING OFFICER OR DIRECTOR

/*o?épgje/

Daynme Phone #




