2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 28,2004 8:00 am

14 1
DOCUMENT # P0300014080 ecretary of State
W.C. ROOFING CO.. INC 04-28-2004 90249 025 ***158.75
Principa! Place of Business Mailing Address
8242 WHITMIRE DR 8242 WHITMIRE DR
PENSCOLA FL 32514 PENSCOLA FL 32514
R6800 G i dman Lave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 11!03
City & State City & State 4. FEI Number Appiied For
ROB&IZ ﬁbﬂzﬁ A L 5&&6 4 4 Not Applicable
i s 2‘255 7 Cijunt‘g'ﬁ 5. Certificate of Status Desired [ﬂ/ ?g'gfqlﬁfﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTTTTMITCHEM, JACK™ T e —— N,
8242 WH|=|-M|HE DR Street Address (P.O. Box Number is Not Acceplable)
PENSCOLA FL 32514
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. (NOTE: Regmareg Agenl signatute required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PDST ‘ T Delete TITLE [1Change [ Addition
NAME MITCHEM, JACK Z AME ’ .
STREET ADDRESS TRGOE-CrttitAN-H4 A& oo 6 1N Z Mo | STREET ADDRESS
ITY-ST-21P ROBERTSDALE AL 38567 CITY-§T-2IF .
e [ peiete TILE <, = * [change 1 Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P oIy -$1-7iP
TILE 1 Delete TLE [ Change [ Addition
MAME . awec) - - - = .. HAME B i T A e -~ oTmer -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE O pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
TILE (] Detete TE [Johange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TITLE O Celete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. i hereby certihé that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated 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 officer or director

of the corporation or the receiver or trustee empowered to executs this report as, re;ucred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowered.
. gs0 - 324
SIGNATURE: _ Haé )77»1/&/?6/’7 L mazéﬂfﬂ 09 FbbF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEG&)R Date Daytime Phone #




