PETER C JOHNSTON CPA PA FAX NO.

2004 FOR PROFIT CORPORAYION

13527461499

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P95000022147

1. Entity Nams
ALL COUNTIES ROCFING, INC., OF CITRUS COUNTY

05-03-2004 90677 001 ***150.00

Prncipal Place of Business

164 N. FLORIDA AVENUE
INVERNESS, FL. 34453  US

Mailing Address

164 N. FLORIDA AVENUE
INVERNESS, FL. 34453

. 94079100

2. Principal Place of Business 3. Maillng Address

AL A AR R

Suite. Apt. #. et

Suits, Apt #. ste. 03202004 Chg-P CR2E034 (10/03)
City & Swate City & State 4, PRI Number Applied For
598-3301495 Nol Applicable
Zip Coungy Zip Country \ | $8.75 Addilonal
5. Canificare of S1atus Desired O Fee Required
- _ 7" 6. Neme and Address of Curreit Registored Agent 7. Nama and Addregs of Naw Reglatered Agent
Name

JACOESON, DENNIS
164 N. FLORIDA AVENUE
INVERNESS, FL 3

Strest Address (F.0O. Box Number is Noj Accaplable}

City

FL ] Zip Code

:8, The above named enity
’ the obﬂgarrons of registaré dpent

its this staternent for the purpose of changing its registered office of registerad agers, or both, in the Stats of Florida. | am familiar with. and accept

SIGNATURF _ L .
N Sigharure, typed of u&"ﬁ_m of rogrslorad 3pen and T H apodaabls,

HOTE, Rogatorod AQOn WONLR D 0guTad whan foELLNg}

DATE

TFILE nowm FEE cs s-lso-on
Aﬁer May' 1 2004 l’o-ewyll'l be $550.00

9. Blaction Campaign Financing
Trust Fund Contributien.

$5.00 may e

Artded to Fees

o " .OFFICERS AND DIRECTORS 15. ADDTICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me - .JB/ Pftbl df—ﬂt O peists ™me s : FThnge ] Addion
HAME JACOBSON, DENNIS N Dennis s president

STREET ADDRESS | 5298 N, ROSEWDOD DR. STHLEY ADDRESS

onv-sT.27 | BEVERLY HILLS, FL 34465 .1 2p

e s P Dolets I O ohge [ Asdition
NAME FERRUZZI, NICHOLAS Y

STREET ADDRSES | 3464 S, ANNA PT. STREET ADDAESS

emv-§1-2p | INVERNESS, FL 34450 ermy-ST-2P

e v ' 7 Dela TIE Ochargs I andition
NAME JACOBSON, CHERYL MME

STREET ADDRESS | 5898 N. ROSEWOOD DR. STREET ADDRESS

cr-st-p | BEVERLY HILLS, FL 34485 CATY-51-2P

TLE O butetn THLE O crange [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CAY-5T-2P CY-§T-1p

TLE 3 petets TILE {1 Cmage [ addilion
NAME RaME

STREET ADIMESS STREET ADRESS

eIty . ST-2f Cay-s1-ar

me O peten e O chenge [ Addilion
NAME NAME

STREET ADDRESS STRETY ADDRESS .

CITY-5T-T7 nY-§1-27

12 ) hcreby ceni tﬁnshat the information supplied with this hling dees not qualify for (he exemption stated in Seciion 119.07$' (i), Florida Suatules., | funther ceﬂify that the information

naicaed oh
of the corporation or the recaiver or truslae ampows!
changGad. or on &n auachment with 8n address, with 2l other ke empoewerad,

reporl or supplamental repcrt is true and accurate end that my signature shall have the same legal s!

act s i made under oath: that | am an officer or director

ed to sxsecute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11l

%/%4/0 vd

'SIGNATURE: ?_Qﬂ_mmemw“w

tFRCER OR

[ryrrom Vhore




