2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2004 8:00 am

1. Entity Name 05-03-2004 90685 029 ***158.75
ROOF MANAGEMENT TECHNOLOGIES OF FLCRIDA,
iNC.,
Principal Place of Business Mailing Address
13703 17TH ST 13703 17TH ST
DADE CTY, FL 33525 DADE CITY, FL 33525
Suite, Apt. #, etc. Suite, Apt. # etc. 04292004 Chg-P CR2E034 (10/0%)
City & State City & State 4. FEI Number Applied For
59-3483353 Not Applicable
i i Court ) iti
Zp Country Zp ouniry 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name — - R
ALLEN, KATHERINE .
30338 DEER RUN Street Address {P.Q. Box Number is Not Accepiable)
DADE CITY, FL 33523
City FL l Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of regisierad agent and titke F applcable. (NOTE: Repisteredt Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFCERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOD - O pelets TME [ Change Addition
NAVE ALLEN, KATHERINE NAME lle n, é T mo*’h‘/ R
STREET ADDRESS | 30338 DEER RUN STREET A00RESS | 20) g% & v
onY-s-zP | DADE CITY, FL 33523 CY-51-27 ale O. Ty F'/_L 32833
TLE PD [ pelete TITLE [T Change [ ] Addition
NAME ALLEN, C. RICHARD NAME
STREET ADDRESS | 30338 DEER RUN STREET ADDRESS
Gy -5T-2P DADE CITY, FL 33523 CRY-5T-ZP
TIE D [3 pelete MNE O change ] Addition
MAME MANN, LESTER H NAME
STREET ADDRESS | 30338 DEER RUN STREET ADDRESS
cmy-§T-2¢ | DADE CITY, FE 33523 ) N L e - T
TILE D MD&!QI& TITLE [ Change [ Addiion
NAME HARDMAN, EMILY A NAME
STREET ADDRESS | 37166 JANET CIRCLE STREET ADDRESS
CivY-ST-2P DADE CITY. FL 33523 CiY-81-2P
TIiLE ' 7 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CrY-s7-2P 2 b CITY-ST-2P
TLE [ petete e [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-51-2P
12. | hereby certify mat the lnformatlon supplied with this filing does not guently for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaton
indicated on this report or supplemen - 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ¢ e Pequired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 359
SIGNATURE: /AN wf>e/04 59/.40 I
L ATU% AKD TYPED oR PRINTED NAME, 0F su:ulm OFFICER OF D OR \ Date Daytime Phone #
CKohard ﬁlltn, | g N =




