2004 FOR PROFIT CORPORATION_ . FILED

ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P98000044273
DOLLUA ecretary of State
X -12-2004 90277 038 ***150.00
SHORTY CRIDER ROOFING COMPANY, INC. 04-12
Principal Piace of Business Mailing Address
2027 GRIFFIN STREET 2027 GRIFFIN STREET
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 34 025 8 1 3
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEIl Number Applied For
59-1869920 Not Applicatle
Zip Country Zip Country 5. Certificata of Status Desired 0 ?i.ggq:::jeﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v [
_ggg—?EGR'Rlll-:lg BAéTﬁEET ’ i T Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

8. The above named anlity 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
1 Signature. fypac or printed name of registered agenl and iitie 1If applicable. (NOTE: Rogistered Agent signature regurred when 18instabing) B DATE
9. FEiection Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ peiste TME [ change  [7] Acdition
NAME CRIDER, FRANKLIN L _ NAME
STREET ADDRESS | 2027 GRIFFIN STREET STREET ADDRESS
CITY-ST-21P ORMOND BEACH FL 32174 CITY-ST-ZP
TME [} {1 Delete TMLE () Change [ Addition
NAME CRIDER, LINDA NAME
STREET ADDRESS | 2027 GRIFFIN STREET STREET ADDRESS
CITY-8T-2IP ORMOND BEACH FL 32174 CITY-5T-2IP
TLE - N 7 7 Delete me ‘ . ] , [ Change  [3 Addition
NAME ) - o ) ‘B name T - -
- - - ©= )" STREET ADDRESS ST o™ T T
CIY-5T-2F CITY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TiTLE 3 Delete E . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . , 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 supplemental report is true and accurate and that my signature shali have the same legal affect as if made under cath: that | am an officer or director
cf the corporation or the receiver gr trustee empoweared to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 30 or Biock 11 if
changed, or cn an attachment an addrass, with Al other like empowered

o<

SIGNATURE: wada Cei dep Y-bsy 256 672 7L

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #




