* “*"“3004 FOR PROFIT CORPORATION

~

FILED
May 27, 2004 8:00 am

DOCUMENT # P03000151049

1. Entity Name

GARVIN ROOFING CORPORATION

ANNUAL REPORT (AR

=1,

Secretary of State

05-03-2004 90669 039 ***150.00

Principal Place of Business Mailing Address [
417 MAGNOLIA 5T 417 MAGNOQLIA ST b b 4 84 3 65
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business

3. Mailing Addrass

LT

Suile, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FE| Num Applied Fer
[ - 93\] O -]Cl,-[ Y Not Applicable
Zip Country Zip Country 5. Certifigate of Status Desireg || ?:;':Equﬁ'bm'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
: Name
%ﬁvw#gamé%? c oM e s e . | Street Address (7.0, Box Number is Not Acceptabley )
LONGWOQOD FL 32750 -
City FL J Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmuts this Statemant {or the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

(NOTE: Rogrisrsd Agent SoriLry 16 urect when ranstaing)

DATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 mayBa
Added to Feas

12
- indicaled on this report of supplemenial report is true a
of the corporation or the teceiver of,

changed, or on an anachme

SIGNATUR

n address, with gll o

&
TORS 1. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0O votete mE [ crange [ Addition

GARVIN, GERALD D MAME
STREET ADORESS. | 1771 WYCOMING ST STREET ADDRESS
cr-si-¢ | LONGWOOD FL 32750 CITY-ST. 2P
TITLE O oeters TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p CiY-S1- 2P
e [ Detete TALE Ochange O Agdition
RAME NAME
SREET ADDRESS - (~~—r — - - - et —— R~ STREEF ABGRESS - e

SOmYLSTmP e mim e . _..[]OY-58-7P - . -
TME (7 Detete TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRIESS
CITY-ST-2P GTY-ST.2P
TIE 3 Detete e [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-sT-1ip CiTY-S1-2P
THLE 3 Delate e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
LIFY-ST-2F : CITY-ST-2P
! hereby certi:glmal' the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cenily that the information

stee empowerad 10 executa this repor as requited by Chapter 607, Florida Stawiles; and that my name appears in Block 10 or Block 11l

%.é)

accurate ana that my signaiura shall have the sama lagal effect as it mage under onth; that | am an officer or director
ther hke empowerad.

303 33

SENATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

’1/@%]‘3‘7‘ 3z)
i ot

Cayurg Phone 2




