2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000009011

1. Entity Name

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91250 033 ***150.00

DENNIS WIEDMANN ROOFING, INC.

Principal Place of Business

4961 MANGO AVE.
COCOA FL 32926

Mailing Address

4861 MANGO AVE.
COCOA FL 32926

2. Principal Place of Business

3. Mailing Address

Il

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

YIWVWU A -

1

WIEDMANN, DENNIS
4961 MANGO AVE,
COCOA FL 32926

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3167455 Not Applicable
i Coun 2 Count it
" uniry e ouniry 5. Certificale of Status Desired O $8'75 Add'm"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL

Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typea of printed name of registered agsnt and

ttle o applicabie.

[NOTE: Regisiered Agenl signature required when reinsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

mf D 3 Delete TILE [ Change [ Addition
NAME WIEDMANN, DENNIS NAME

STREET ADDRESS [4961 MANGO AVE. STREET ADDRESS

CITY-57-2IP COCQA FL 32026 CITY-ST-2IF

TLE v [ Delete TITLE [ change [ Agdition
NAME WIEDMANN, K NAME

STREET ADDRESS 4961 MANGO AVE STREET ADDRESS

CITY-51-21P COCOA FL 32026 CITY-ST-2I

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [T palee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIFLE ] Deiete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71p CITY-51-21P

TITLE O Detete TILE [J Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

cIy-s1-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supgited with this filing does not gualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the cerperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregss, with all cther like empowsared.
%? W;&réu F M&{mann

VA PR _32/-634-3/3%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phane #



