FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P03000150358 04-07-2004 90012 036 ***158.75
1. Entity Name
L&J ROOFING INC.
Principal Place of Business Mailing Address ;
4705 WESTON RD ‘ 4705 WESTON RD )
BARTOW, FL 33830 US BARTOW, FL 33830 US ' ‘
TS R LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ao - O L"'q b l 8 ‘7 Not Applicable
Z Cauntry .le Country 5. Certificate of Status Desired IE/ fi'zgﬁﬁgﬂi‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VIVEROS, LUCIO — : - — = - o o C e e o
4705 WESTON RD Street Address (P.O. Box Number is Not Acceptable)
BARTOW, FL 33830
City A FL ] Zip Cade

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
the cbligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered ager! and tille if applicable. {NOTE: Registared Aganl signature required whan rainstating) . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.DO May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS  *+ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TWILE P [ Detste THLE [[] Change  F_] Addition
NAME VIVEROS, LUCIO ) . HAME
STREET ADDRESS | 4705 WESTON RD STREET ADDRESS
CIFY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP
TTLE VP ] Detete TITLE [ Change [ Addition
NAME SANCHEZ, JESUS NAME
STREET ADORESS | 4705 WESTON RD STREET ADDRESS
CITY-§7- 2 BARTOW, FL 33830 CITY-ST-2IP
HITLE T 0] Delete TIMLE [J change [0 Addition
NAME LINDSEY, SHERRI MAME
STREET ADDRESS | 4705 WESTON RD STREET ADORESS
CIry-§1-2iP BARTOW, FL 33830 CITY-57-2P ]
TE. = [ 8L 2 v e e — - . - 3 Detete. . § TE [ A . - - . [Ochange [ Addilion
RAME LINDSEY, SHERR! NAME
STREET ADDRESS | 4705 WESTON RD STREET ADDRESS
CITY-8T-2IP BARTOW, FL 33830 GITY-5T-2IP
TMLE ] belete TLE ) O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-ST-21P | CITY-§T-2IP
TMLE [ Detete TIME [J Change 3 Additicn
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental raparis tr
of the carporation or the receiver or (LW
changed, ar on an attachment with

SIGNATURE:

not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
L;ate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
_kuts this repog as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike emglowarad.

F et Viverss  3-31- Om';l 8193-534-13'75

iNG OFFICER OR DIRECTOR Daylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OK-£K




