2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # P98000034835

1. Eniity Name
P & H OWENS ROOFING ENTERPRISES, INC.

04-19-2004 90391 034 ***150.00

Principal Place of Business Mailing Address

5991 SW 23 STREET
HOLLYWOQD, FL 33023

5991 SW 23 STREET
- HOLLYWOOD, FL 33023

G AR

&)

QWENS, PHILLIP
3400 SW 116 AVE
DAVIE, FL 33330

o
W

3

2. Principal Place of Business 3. Mailing Address
=---2308..SW..57 Ave .. . | 2308 SW 57 Ave S o
Buite, Apt. 1, etc. Suite Apt-#, etC. 04112004 Chg-P" mCREEﬁﬁ(ldfOCB) i et mEe—
Cily & State City & State 4, FEI Number Applied For
Hollywood Fla Hollywood Fla 65-0829963 Not Applicabie
Zip Country Zip Country € . $8.75 Aaditional
33023 Broward 33023 Broward 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agertt and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 97 Eliction Campaign Finamcing=——==—§5.00May Be 1 —=—="—% S s
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added o Fees
10. OFFICERE AND DIRECTCRS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ 1 pejte TITLE [ Change [ Addition
NAME OWENS, PHILLIP NAME
STREET ADDRESS | 1654 EAST HARMONY CIRCLE STREET ADDRESS
GITY-ST-21P DAVIE, FL 33324 CITY-ST-2P
TITLE v [ pelete TILE [ Change [ Addition
NAME SNAULEY, RONALD NAME
STREET ADDRESS | 5991 SW 23 8T STREET ADDRESS
CITY-8T-2P HOLLYWOOD, FL 33023 ) CITY-5T-21P
TMLE : O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITE [ pefete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS.|. . - A B R .- . | STREETADDRESS.| o o P
CITY-ST-2IP CITY-8T-21P
TITLE [ Detete TITLE [Jchange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-71P
TE [ detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

4 -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 lega! effect as it made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

smnmune:@ S, e

15-04 954 963-7611

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayimea Phons #




