FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P97000052269 Secretary of State
1. Entity Name ook o
ROOFING BY S.E. SPICER INC 03-05-2004 90022 006 *##150.00
Principal Place of Business Mailing Address
10855 VONN ROAD 10855 VONN ROAD VIVLYLYY)
LARGO, FL 33774 US LARGO, FL 33774 US
T ST 0 RO R ATV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3459365 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desirad O Eese-leesq L‘:g:;tio“al
= &, Name aNd AGdress of Current Reglstered Agent = ==——7 - Naifltg and Address of New Reglstered Agent ——— =
Name 7
SPICER, SHARON 7
10855 VONN ROAD Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33774
City FL I Zip Code

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

the obligations of registered agent.

SIGHATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" FILE NOWII! FEE 1S $150.00
, After May 1, 2004 Foe will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P T Delete T Cdchange [ Adcition

NAME SPICER, SHARON NAME

STREFT ADORESS | 10855 VONN RD STREET ADDRESS

CITY-ST-2P LARGO, FL 33774 CITY-ST-2P

MILE VP %Delele TinE [} Change [ Addition

NAME PATTERSON, PATRICK NAME

STREET ADDRESS | 10855 VONN RD STREET ADDRESS

CITY-ST-ZIP LARGO, FL 33774 CITY-ST-2IP

TITLE 3 petete TIME [ Change  [] Addition

NW_E ET—— VP T o NAME )

smerapress | Robert "Pineire ™™ SRETANCAESS | T T T I

co-st-zf 19371 Starkey Road Cire-§1-29

TME Largo, Florida 33777 O e Cchange [ Addition

NAME NAME -

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TIME 1 Delete TNLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIE. O Getete TLE O change [ Adeition
E. EF » A e g NAME

STREET ADDRESS | * *o3 ;i1 e STREET ADDRESS . i

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. & further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

Ulhﬂ&e empowered
[ ]

changed, or cn an attachmmwith
SIGNATURE: ANOND

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFTER OR

obeet Pinziro 2-1-04 797-517-224

Daytime Phong #




