FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT : EGint
DOCUMENT # P95000085237 ecretary o1 dtate
04-21-2004 90042 050 ***150.00

1. Entity Name
STAY-DRY ROOFING OF TAMPA BAY INC.

Principal Place of Business Mailing Address - v v v v v
3519 E 7TTHAVE 3519E YTH AVE
TAMPA, FL 33605 US TAMPA, FL 33605 1S
e s IR AET A EAR
9007 %&mgvéef St 007 Hawwackee? st
Suite, Apt. #, etc. \_J Suite, Apt. #, btf. 04132004 Chg-P CR2E034 (10/03)
ity & State . City 8 State 4. FEI Number Applied For
ﬁ $q ., Al g 0/‘\ Oclessa - < 59-3359416 Not Appficable
leg 3556 Country Z|p3 2 S{é Country 8. Certificate of Status Desired O ?ese‘;,i 3?:;““'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
P — 1 = e — B A Name — [F R,

FLORES, DENNIS
9007 HAYMARKET ST Street Address (P.0. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and tila if applicable. {NQTE: Ragislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE oP [ belete TITLE [J Change [ Addition
NAME FLORES, DENNIS R NAME
STREET ADDAESS | 9007 HAYMARKET ST STREET ADDRESS
CITY-ST-ZiP QDESSA, FL 33556 CITY-ST-2P
TITLE T O pelete TITLE [JChange [ Addition
HAME FLORES, DANIEL NAME
STREET ACDRESS | 8007 HAYMARKET LN STREET ADDRESS
CITY-ST-ZIP ODESSA, FL 33556 CITY-ST-ZIP 1
TITLE O pelete TILE [ Change [ Addition
NAME NAME
~ STAEETADDRESS | - - : . o . s Y - . -
CITY-ST-2IP m‘(v SR |
e O pelete RSN e [ Change [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2IP
TITLE [ Delete TITLE [J Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-5T-2IP
TIMLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-sI-2p 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 information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an anactzrlt_withyddress, with all other liké}empowered.
SIGNATURE: _ <~ /9%y (R3) F2l G727

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




