2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jul 19, 2004 8:00 am

Pgit?r\i?ml:n ENT # P03000142919 Secretaryr Of State
JIM DENNIS ROOFING iNC. 07-19-2004 90015 006 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 961 P.0. BOX 961 T
NICEVILLE, FL 32588 NICEVILLE, FL 32588 JaUb36YH
T e T
Suite, Apt. #, etc. Suite, Apt. #, ete. 06092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tl- 095 4780 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gg‘ﬂ-’g Lﬁ:ﬁ;ﬁ“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name o - e .-
HICKMAN, JAMES A Z
220 GOVERNMENT ST. Street Address (P.O. Box Number is Not Acceptable)
STE 1
NICEVILLE, FL 32578
City FL Zip Code

8. The above named entity submits this staterment 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 agent.

SIGNATURE -
R .. . Signature, typed or printad name of registered agert and lille if appiicable. {NOTE: Registarac) Agent signature 1equirsd when refhstating) DATE
4, ) e ;
FILE NOWII!. FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contritution. 0 Added 1o Fees corporation did not receive the prior notice. -
10 ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME P O Detete TLE O change [ Addition
NAME DENNIS, JAMES A NAME
STREET ADDRESS | P.O. BOX 961 STREET ADDRESS
CITY-ST-2IP NICEVILLE, FL 32588 Y- T- 2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T1-21P
THLE {1 pelete TITLE . [ change (] Addition
NAME e —NAME - ) ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O petete TITLE [ crange’ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-§r-2p CIrY-s1-2IP
TITLE 3 petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-st- 2P <-
TIILE O etete e . - . [Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADDRESS N
CHTY-57-2P CIFY-5T1-2P

12. | hereby certify that the information supptied with this 1ilin§ doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __Cerrie, X Fdom it 7505 (5«5?) (f- 7250

(CBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dats Daytima Phong #




