2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148046

1. Entity Name

ROUX REMODELING, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90315 008 ***150.00

Principal Place of Business

7080 HOMEPLACE LN,
MOLINO FL 32577
us uUs

Mailing Address

7080 HOMEPLACE LN.
MOLING FL 32577

2. Principal Piace of Business

3. Mailing Address

L Ty

Suite, Apl. #, etc.

Suiteg, Apt. #, etc.

MQORE CR2E034 (11/03)
City & State City & State 4. FE] ber Applied For
EIT@ “107 5’"{0 ] Not Applicable
Zip Couniry 2ip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
f. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e e - - —|-Name —— e —_— e e
?ga%xhg?ﬁl\éﬁtECE LN Street Address (P.O. Box Number is Not Acceptable)
MOLINO FI. 32577
City FL Zip Code

the obfigations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature. typed of primied name of regisiered agent and title ii appicabie.

{NOTE: Regisiered Agent sigratuis required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
004 Fee' wil o
akeCheCkP?yableto_Florl_da‘pepanmentot tate 5 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P (7 Delete TITLE [JcChange [ Addition
NAME ROUX, RONALD NAME
STREET ADDRESS | 7080 HOMEPLACE LN. STREET ADDRESS
CITY-ST-2IP MOLINQ FL 32577 CITY-ST-2IP
TILE VP : [ Delete TITLE [ Change ] Addition
NAME ROUX, CORINNE NAME
STREET ADDRESS | 7080 HOMEPLACE LN. STREET ADDRESS
CITY-ST-ZIP MOLINQ FL 32677 CITY-ST-2IP
TIMLE I8 e et e O oeee qTLe_ . — . [ Change - [ Aadition
NAME ROUX, CORINNE HAME
STREET ADDRESS | Y080 HOMEPLACE LN. STREET ADDRESS
Y -ST-2iP MOLINO FL 32577 CITY-ST-7IP
TILE T 3 Delete TITLE [J Change [ Addition
NAME ROUX, RONALD NAME
STREET ADDRESS | 7080 HOMEPLACE LN. STREET ADORESS
CITY-ST-21P MOLINO FL 32577 CITY-ST-ZIP
TOLE O peiete mig [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE O cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or tgustee
changed, or on an attachment with

SIGNATURE:

N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

powerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad , with all other like empowered.

Y/rv[oy

S50 $¢7 3030

Bwqu HdUgC

SIENATURH AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone #




