2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000088283

1. Entity Name
ROEDER ROOFING, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90030 010 ***150.00

Principa! Place of Business

513 CARRIE HILL RD.
TIS]'USVILLE FL 32796
u ..

Mailing Address

Us

513 CARRIE HILL RD.
TITUSVILLE FL 32796

2. Principal Place of Business 3. Mailing Address

I IR

Il

T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3216155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirecl O $3'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ja - emetm. - et i e o+ T mim Coae - Nama- [ - - - e —
[?SOSEQEE@I SSEE'\EA#N L Street Address (P.0O. Box Number is Not Acceptable)
TITUSVILLE FL 32780
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agent and lite if apphicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. Biection Campaign Financing

$5.00 May Bs

Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O] Delete TIE [ Change [ Addition
NAME ROEDER, SHERMAN L NAME
STREET ADORESS | 155 SEMINOLE ST STREET ADDRESS
CITY-ST-ZIP TITUSVILLE FL CiTY-ST-ZIP
TE ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P GITY-51-2iP
TILE {7 Detete TILE O Change ] Addition
HAME NAME . ’
STREET ADDRESS ™)™ N e e ~STREET ABDRESS | i i I S et SIS _
CITY-$T-2I1 CITY-ST-7IP
TmE {] Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
E {7 Delete TLE [ cChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - cirv-s1-2p

12. | hereby certify that the informatid
indicated on this report or supplig
of the corporation or the receje
changed, or on an attachmes

Supplied with this fiIing
report is true an
ee ermpowered to exe

does not qualify fe
accurate and thd
ute this
o' ke empdwered.

e exemption stated in Section 118.07(3)(}, Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that | am an offiger or director
portAs required by Chapter 607, Florida Stahnes,; and Py name appears in Biock 10 or Block 1 if

SHECHAN L- [0 EDER

.20

| oy, 32/ -269~7/4
- VA

Daylime Phone #

-

Dara



