2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # P96000054624 Secretary of State
1. Entity Name %] 50,00
03-29-2004 90023 047 .
STAY DRY ROOFING & ASSOCIATES, INC.
Principal Place of Business Mailing Address
119 FLORAL COURT 118 FLORAL COURT '
KISSIMMEE FL 34743 KISSIMMEE FL 34743 vilk O.G vv
e - TR
Suite, Apt. #, et Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3395338 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gquﬁ?:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
??éﬁgfg&ﬁ:\gﬁg?[) Streat Address (P.0. Box Number is Not Acceplabla)
KISSIMMEE FL 34743
City FL Zip Code

B. The above named entity submils this stalement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed of prntad name of registered agent and title if appficable (NOTE. Ratstared Agenl signature required when reinstating) DATE
- FILE NOW!! FEEIS $150.00 . | . .
- el iy bl e 9. Election Campaign Financin
£ e ':A?"erMay 1’:2:—004' Fe?. will be 3559'00‘ :'. Trust Fund Cc?mr?bulion. " O fcisc;e‘ZHOI\g?;Ee
**Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD [ Delete e [ Change [ Addition
NAME SCAVONE, RAYMOND NAME
STREET ADDRESS | 119 FLORAL COURT STREET ADDRESS
CiTY-ST-ZIP KISSIMMEE FL CITY-ST-2IP
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ] CiTY-ST-2P
TIE [J Delet TITLE " [ Change [ Addition
HAME T§ nme ) i - o
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TME [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE [ Deiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 Delete TITLE [Ochange ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $113.07(3Xi), Florida Statutes. | further certify 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 made under oath; that t am an cfficer or director
* of the corporation or the receiver or trustee empowared (o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 if

ch@ged, or on an attachment with an addres; all other like empowered.
>u-0t I IA-F3F
Date

Daytime Phone #

N
SIGNATURE:

FGNATUAE aND tvipzn DR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR
A




