2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Thay
DOCUMENT # P94000023944 Fp | =
1. Entity Name ™ @
CORNELIS ROOFING, INC. 0[' AUG S i
Eoe 30 4;1 9" 155
Principal Place of Business Mailing Address TA L L /."] ' L’i i ¥ oF
4668 HALIFAX DR 4668 HALIFAX DR HASsEE "t STare
PORT ORANGE, FL 32127 US PT ORANGE, FL 32127 US F L QR/D A
I — T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08252004 Chg-P CROE0S4 (10/03) %
City & State City & State 4. FEI Number ] Tapplied For
59-3231276 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired ~ []  $0+7 D Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent
R Nama
CORNELIS; TERRANCE J -
4668 HALIFAX DR. Street Address (P.O. Box Number iz Not Acceptable)
PORT ORANGE, FL 32127
City FL l Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sinature, typexd of printed nams of registensd agent and tike i applicabls. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amendod AR Is $61.25 Trust Fund Contribution. OO0  AddedtoFess
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Deleta Tme _ O3 change [ Addition
NAME CORNELIS, TERRANCE J NAME SO T g g
(Y A2 i e -
STREET ADDRESS | 4668 HALIFAX DR STREET ADDRESS 09/01/04~-010581--005  ##5], 50
CITY-ST-2IP PT ORANGE, FL 32127 CITY-ST-21P
TmLE D O petste it [ Change [ Addition
NAME CORNELIS, YVONNE NAME
STREET ADDRESS | 4668 HALIFAX DR STREET ADDRESS
CRY-S7-2P PT ORANGE, FL 32127 CITY-57-2P
me T ﬁnelete TmE [Tchange [ Addition
NAME SAWYER, THOMAS J NAME
STREET ADDRESS | 4668 HALIFAX DRIVE STREET ADDAESS
CI7Y-§7-2IP PORT ORANGE, FL. 32127 CiyY-ST-2IP
TME s I Deleta ME [ Change 7 Addition
NAME MCQUINN, DAVID L RAME
STREET ADDRESS | 4668 HALIFAX DRIVE STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32127 CITY-5T-3P
TME [ Detete TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2P CITy-ST-2P
TmE [T Delete TMLE 1 Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to ex e this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth 6 empowerad.
HasFasy 36 Hp-2732

Dayime Phone §

SIGNATURE: el

TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

v



