._2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - —- - Apr 05,2004 8:00 am

DOCUMENT # P94000000750 ecretary of State
1. Entity Name
04-05-2004 90415 043 ***158.75
ORANGE PARK ROOFING INC.
Principal Flace of Business Matling Address
5134 OAKSIDE DRIVE % DAVID A. KING Jiruirzivvew
JACKSONVILLE FL 32244 1416 KINGSLEY AVE.
us ORANGE PARK FL 32073
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number "> |_[Applied For
59-3216067 ’ Not Applicable
2ip Couriry Zip Country 5. Certificate of Status Desired Eese-;esq L‘:f:;ﬁ‘)"a'
- 6.. Name and Address of Current Registered Agent - —— - 7. Name and Address ot New Regisiered Agent it e
= e e e e Name e et s ¢ e e e
K!'-Nr%ﬂ?\fé\c-?hwm - e =TT T Street Address (P.O. Box Number is Not Acceplable)
1416 KINGSLEY AVENUE
ORANG PARK FL. 32073
City FL Zip Cade

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed o primed name of registered agent and 1ite if apphcable, (NOTE: Registered Agent signature requrred when feinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. ] Added 1o Fees
10. OFF-ICEFIS AND DIRECTORS " . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP [ Detete TITLE [Cichange [ Addition
NAME TENNANT, KENNETH NAME
STREET ADDRESS | 5134 OAKSIDE DRIVE STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITy-ST-2IP
TILE DvP ) O Delete TIME [3 Change [T Addition
NAME TENNANT, NANCY NAME -
STREET ADDRESS 15134 OAKSIDE DRIVE STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 32244 CIFy-$3-2IP
TE - ' " [ pefete TE - T T s O thange [T Awtition ==~ *
™ HAME B S-S D e S e e 0 s s e
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CyY-81-2IP
TITLE 7 Delete TLE [ Crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TOLE [ Delete e [Jchange [ Addition
NAME - - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07{3Xi), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:X.. Wkw 7 e ( Ve P/«,,;/Mf) g 20y

“SIGNATURE AND Tvpzo/én PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #




