2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT# P94000038229 Feb 11, 2005 08:00 AM
1. Enty Nema Secretary of State
SCUTHEAST ROCFING CONSULTANTS, INC
Principal Place of Business Maiing Address
30011-818T &7 300116187 5T
BARASOTA FL 34243 SARASQTA FL 34243
@ n
2. Principal Flace of Business 3. Mailing Address lmn I}ll I I“ llm ﬂ Il || WIl llul EIII mlmg}@
j ! :
Suite, Apt. #, elc, Suite, Apt. #, ofc, R 15t MOORE CR2EQ34 (?01’04)
Chy & State City & State 4. FEINambor 048 2'5' 68 s g _ ggzs;::; Fa;:
Zp Country ap Country 5. Cerlificate of Status Desired O gi‘gfqggsgmw
€. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistarad Ag?rd : e
MName
iﬁ-ggil SG" E}pgj; AFY AVE Street Adxdres's {P.C, Box Number is Mot | Acceptabia) o
SARASOTA FL 34231 = o
City T - _'_Ei""_z'i}s'éc?dé"" -

8. The abova named entity submits this statement for the pﬂrpiosz of chéHﬁEg its registered office o?r%ﬁt;fédiééggt:éf bo%h, in the State of Flarida, | am familiar with, and accss
the obiigations of registered agent.

SIGNATURE
Swgrplute, Weed of pintad nere € regisieted sQont and Wik § appleabis {NOTE Regrstored Agen) Signaturs racaaas whan 1arsiaing) DATE
1 . o . . . )
Aftml-: ILE Nﬁw.é!s ;EE\‘:E 5; 50.6?0 . . 9, Election Campaign Financing $5.00 MayE
May 1, 20 €8 itl Be $550.00 TrustFund Contribution. [0 Added foFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B K © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N §1
it PSTD [ petete it [ changs  [T] A
HAME DEHART, STPEHEN C HAME
GIRFET ADERESS {3011 - 81ST STREET STRELE ADDRESS
CAY-ST-79 SARASOTAFL CITY.SE- 4P

—— e m [Rint et it btk Tl

B S I ¢ _—
“o Dose o e/ T1/05-80023-0039 8 O
HANE DEMART, AARCN NAME : - .
SIRELT ADDRESS { 3008 SALEM AVE, SIRECT ADORESS
cAay-st-op SARASCTA FL 34232 - GITY- 51 AP
il 7 ot Wit Dot [Jaws
WAME HAME
TIRELT ADDPESS T SIREET ADDRESS
Y- ST-2P CITY-ST- 2iF
HitE £ Deiete Hitk Tl changse A
NAME HAKF
SIREET ADDRESS SIREET ADORESS
CHY-ST-4P CITY-57-7IF

HiLE T pelete T I Changs {73 a0
NAE NAME

e} ADDRLSS SIREET ADDRESS

CITY-§I- 7P (TY-5T- 2P

fiHH 1 Datete itk T ehange  ades
NAME NEME

SIREET ADDRESS STAEET AGDRESS

LTY-51. 2P Y51 2F

12, | heteby cenig.mat the informatian supplied with this filing does not quallfy for the axempiion stated In Section 119.87(3)1), Florlda Statutes. | further certify that the information
indicated on this repart or supplomental report Is rue ang accurale and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustes empowered to execute this report as required by Chapter 807, Florida Statutes; and Bl my name appears in Block 10 or Blek t1u
changed, ot an an attachment with an addrass, with all other fike empowered. q*{ P

SIGNATURE: A Lo it Q. Sfophen L. DibiART, Rl %/DS’ 359-0737

SIGNATURE AND TYPED GR PRINTED NAME UH SIGNING UEEICER OR RECTOR Data Daytrma Phara &




