FILED

2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT A Secretary of State

DOCUMENT # P98000048554 05-10-2004 90480 046 ***550.00
1. Entity Name -
STEVE BRANT'S ROOFING, INC.
Principal Place of Business Mailing Addres§
602 GARRISCN AVE. 602 GARRISON AVE,
PORT ST. JOE, FL 32456 PORT ST. IOE, FL 32456
o IR - . ) - | 05052004  No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE L . 4. FE{ Number Applied For
s . o | 59-3515754 Not Applicalic
o o n o ‘ 5. Certificate of Status Desired [ fi-gesqlﬁg“"“a'
6. Name and Address of Current Registered Agent ] -, . LT LT

COSTIN, CHARLES A SR P

413 WILLIAMS AVE. | | ' R W % uDJ,O%ﬂNWOfWﬁ?TE%N
PORT ST. JOE, FL 32456 - o IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changingits registered office or registerad agent, or hoth, in tha State of Florida. | am familiar with, and accept
the cbligations of registerad agent. '

SIGNATURE !
Sigrature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Ageni signah,re required whan reinstating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May e
Due by Septamber 8, 2004 Trust Fund Contribution. Od Added to Feas
10. - . QFFICERS AND DIRECTCRS e ) to . - . -
e DP ’ . . o o
It BRANT, STEPHEN R : '
| STREETADDRESS | 602 GARRISON AVE.
“orv-st-zp. | PORT ST. JOE, FL 32456 . .
ae | Dve e S e
nag - - | REFIELD, JESSIE . AR R o
STREET AODESS | 447 STEBEL DR C : . R :
ON-ST-20 | WEWARITCHKA, FL 32465 ’ . e
TITLE DST .. e - .. : ( -
NAME BRANT, CHRISTOP} & TR o L
STREET ADDRESS | 345 POPANQ ST ' = e
Gy, ST-21P PORT SAINT JOE, FL 32456 el DO NnQT WRITE _ -
— M B T L eee N N EARE L I
NAME - N IN.‘THIS SPACE T :
: ., N . ke oL : :
STREET ADDRESS o ' e T oo
CITY-ST-2P sl . P R o e L
2 | o "y T . A, aE -
TITLE ..Lf’ 5 . . ,)“ ' L - ' -.F“ f oL .
NAME s 0 LI gyt
STREET ADDRESS = 1 L -, e A
CITY-ST-21P =1 s - . R o .
M S T * ’ o
NAME L ’ ;
STREET ADDRESS : : ‘ S
CITY-ST-ZIP

12. { hereby certify that the information supplied witf\ this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: oler U] 25 -3

URE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER O
iy

changed, or on an attachment with an address, with all other like empowered.
Lf ; .
Jer IC 'grom I si5m0%  om-am363%
Date

R B




