2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000038229

ecretary of State

1. Entity Name

SOUTHEAST ROOFING CONSULTANTS, INC

04-14-2004 90057 025 ***150.00

Principal Place of Business

30011-618T ST
SARASOTA FL 34243

Mailing Address
30011-61ST ST

SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

II

Suite, Apt. #, efc. Suite, Apl. #, etc.

Apr 14,2004 8:00 am

I

LEWIS KURT F
6624 GATEWAY AVE
» SARASOTA FL 34231

MOCRE CR2EQ34 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0482558 Not Applicatle
Zp Country Ze Country 5. Cerliicate of Status Desieg [1)  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ___ — e J

Street Address (P.0. Box Number is Not Acceptable)

City FL

Zip Code

the obligations of reglstered agent.

“BIGNATURE

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

Signature. typed or plr'mied name of registered agen and title t applicable.

(NOTE: Regrstered Agent signature requirad when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Centripution.

$5.00 may Be
Added to Fees

10, OFFICEHS AND DIRECTOHS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PSTD T T Detete Lt ] Change [ Addition

NAME DEHART, STPEI-!EN c NAME

STREET ADBRESS 3011 - 61ST STREET STREET ADDRESS

CITY-ST- 7P SARASOTA FL CITY-ST- 2P

TE VP [ pelete TITE [ Change [ Addition

NAME DEHART, AARON NAME

STREET ADDRESS [ 3008 SALEM AVE. . STREET ADDRESS

CITY-ST-7IP SARASOTA FL 34232 CITY-57- 2P 7

TITLE [3 Detete TIE o ) crange [ Addition
~NAME—=— [ mm e e R e - NAME™ B = | e o b o m T e Tt S = 4 e e _ o

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7P )

THLE [ pelete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-ZIP

TILE [ Delete TME [ change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§7-21P

SIGNATURE: (.

a4]-

12. hereby cerlify that the information supplied with this filing does not qualify for the exemption 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 shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or frustee empowefed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like eqipowered.

2159-0737

URE AND TYPED CR PRINTED NAME OFGIGNING OFFICER OR DtﬂEC"I"R

Q bt No  Sdepha (.. Dzé?ﬂ er

1 /8 e

Daytime Phene #

Stephen ¢. DeHart. President




