2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # P95000004865

1. Entity Name

GREG'S ROOFING OF BAY COUNTY, INC.

Principal Place of Businass

5206 KIRKLAND LANE
PANAMA CITY, FL. 32404

Mailing Address

5206 KIRKLAND LANE
PANAMA CITY, FL 32404

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-28-2004 90192 031 ***150.00

Jau7L 1l

AR

LI

BERRY, GREGORY L
5206 KIRKLAND LANE

PANAMA CITY, FL 32404

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3285157 Not Applicable
Zi Count i iti
® Lty 4p Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fge Required
_ _6..Name and Address of Current Registerad Agent - . _ 7. Name and Address of New Registered Agent = _ ...
MName

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

City

Zip Code

FL

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

e

SIGNA‘_[URE M =

Signature, Iyped or printed name of reqistered agent and titia if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

.. FILE NOWIl! FEE IS $150.00
.After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DP [ peleta TITLE v ElChange [ Addition
NAME BERRY, GREGORY L NAME

STREET ADDAESS | 5206 KIRKLAND LANE STREET ADDRESS

CiTY-ST-2IP PANAMA CITY, FL. 32404 CITY-ST-ZP

THLE DVP E’Beme TITLE [ Change [ Addition
NAME ESTA, GERALD [ NAME

STREET ADDRESS | 8521 WOODLEIGH RD. STREET ADDRESS

Ciy-ST-2P PANAMA. CITY, FL 32404 Ciy-ST-2P

TILE [ pelee TITLE [ change [ Addition
g T Y - - . - NARE - - PR
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TIILE 7 pelete Tmg [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CiTy-S1-2IP

TILE - [ elete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS [~ - - STREET ADDRESS

omY-sT-2p = |~ —— CITY-ST-2P

mE oot ) T e O Delete TILE Ol change [ Addition
NAME e : NAME

STREET ADDRESS e STREET ADDRESS

omy-st-ze |7 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macte under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Pres

SIGNATURE: /—._%ﬂ_%
smmwasMP O PRINTE

E OF SIGNING OFFICER GR DIRECTOR

. , %52
264 [ DG 952767y

Daytime Phona #

i
i



