2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P95000059565 ecretary of State

1. Entity Name
AFFORDABLE ROOFING BY JOHN CADWELL, INC. 04-12-2004 90269 048 **1 3875

Principal Place of Business Mailing Address
954 EE HOAGLAND BLVD. 954 EE HOAGLAND BLVD.
EE EE
EESSSIMMEE FL 34741 KISSSIMMEE FL 34741
U

i 4
City & State /—-‘K City & State ,,-4 4, FEI Number Applied For
v !

LR

MOORE CR2E034 (11/03}

&

2. Principal Place of Busines: . Mailing Address
/00% Q. im%Mﬁ 100% 0. Hangloaol B

Suite, Aptl. #, gtc. Suite, Apt. #, etc.
¢

Kissimmee [iesimmerx 4 59-3324162 [E/ Not Applicable
o QCéounéiry! 5 ém i Country 5. Certificate of Status Desired $8.75 Additional
S‘?’ 7 ({/ﬁ Name and Address of Current Heg?s%iz de(z 'l 7. Name and Address of New Registered ::::eq”'red
"~ CADWELL, JOHN ~= *=- = = - - = oA A l?—caﬂ/ Wl il
SuTE £ GLAND BLVD Yook 5. Hea il lud
KISSIMMEE FL 34741
CKiss,mme FL | &%/

8. The above named entity submits this statem

the obligalor registereda?t.
SIGNATUR N

ttar the furpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7-7-0%

;j :gmﬂ.ﬂ;. Eped or prnted name ol registered agent and litle if appiicable. (NOTE: Registered Agent signature required when rainstating) DATE T
\ A e i
FILE &Owo 3 9. Election Campaign Financing $5.00 may Be
8ok Payable to Fiorioa Degartment of Stat Trust Fund Contribution. O  AddedtoFees
10. OFFICEHS AND DIRECTORS . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [] Change [ Addition
NAME CADWELL, JOHN NAME
STREET ADDRESS | 954 EE HOAGLAND BLVD STREET ADDRESS
CITY-ST1-2P KISSIMMEE FL, 34741 ' CITY-ST- 2P ‘
fTLe O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 7 Detete TITLE ) _ [ Cenge [T Agdition
NAME Vo ' I Y
STREETAQDRESS |~ —— ~~ — ~ .o o STREET ADDRESS - T
oITY-5T-7P orry-5T-3#,
TLE [ petete TILE v [JChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-2P : CITY - SF-2IP
TITLE [ cetete TITLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS -§ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the ret®iver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia| lwith an addres%ll other like emppwered.
SIGNATURE: P A ! AAAAANANAS




