2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) : _ FILED

DOCUMENT # P98000099350 Feb 02, 2004 08:00 AM
* Enity Naike Secretary of State
NO DRIP ROOFING, INC.
Principat Place of Busingss ' R Mailing Address R —
1311 NE 46TH STREET 1311 NE 46TH STREET .
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
e B JCACATN A
Suite, Apt #, etc, - Suite, Apt. #, ote. : MOORE CR2EO34 1 1/03)
City & State ) o7 Ciy & State - 4. FEI Number Appiied For
- _55"0880552 Not Applicable
2ip Country Zip Country 5. Cenificate of Starus Desired D gese.;fqﬁg:‘;tionai
6. Name and Address of Current Regislered Agent ‘ 7. Name and Address of New Registered Agent ]
- i ' Name ) ) B
?-ar 5 :CIL{IEJT‘Q-PHJSATMES MJR Street Address (P.O Box Numiber is Not Acceplable)
FORT LAUDERDALE FL 33334
City . FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing s registered office or registered agent, or bolh, ih the State of Florida | am famiiar w;zh and accept’
the obligations of registered agent.

SIGNATURE _ 7 _ = ,,252_47%
Signalura. lypae of prinfed name of registered agent and iitie if applicable (NOTE Ragislered Agent sigrature regfred whop refnctanng) DATE
FILE NOW!" FEE 15 $15D UD ’ 9. Election Canmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Centribution. [0 Added fo Fees

Make Check Payable to Florida Department o Siate
10. OFFICERS AND DIRECTORS T 11. T —ADDITIONS/CHANGES TO OFF‘]CERS AND DIRECTORS IN 11
it FD 71 Defete me 3 change = £J Addition
RANE STRICKLAND, JAMES M JR. NEME
STREET ADBRESS ) 1311 NE 46TH ST STREET ADDRESS
CiTY-5T-7P FT. LAUDERDALE FL 33334 CiTY-$T- 2
Tne ' i T Delete Tiif i © ([ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
GiTY-5T-7IP GiTe-57-2ip i _PD-?_{-)W::Q
Tme [ elete TmE 02/04./04-80018-073 CQthwEn DMU"’O“
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIVY-ST- 79 CITY-ST- 2P
T T 13 Delete | B ' i T Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE © O oeete e 1 Changé
NANE NAME
SIRELT ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2P
TRE ‘ : 0 Detete § e Clohange L A
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P SITY-ST- TP

12. ! hereby cémiﬁ that the information supplied with this filin é; does not qualify for the exemptm stated in Sektion 119, 0753)[') Florlda Statutes. | further certxfy that thé information
indicated on this repon or supplernental report is true an accurate and that my signature shall hava the same legal etfect as i made under path; that | am an officer or directar
of the corporatian or the recelver or trustee empowered toaxscyte this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an agtachment with an addrgre,_s with all r like empowered.
SIGNATURE: 1320475 - /1%25“ &3
MSRECTOR - Daytime Phane #




