2004 FOI

B PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

KEN OLIVER ROOFING, INC.

DOCUMENT # P99000109564

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 033 ***150.00

Principal Place of Business

P O BOX 1200
UMATILLA FL 32784

Mailing Address
P O BOX 1200

UMATILLA FL 32784

2. Principal Place of Business

3. Malling Address

il

|

N

Suite, Apt. #, etc.

Suite. Apt. #, elc.

OLIVER, KENNETHE - T
19920 ELDORADO DR.
EUSTIS FL 32736

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Mumber Applied For
59-3615326 Not Applicable
zip Country <ip oy 5. Certificate of Status Desired G $8.75 Additional
) " Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .

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

City

Zi Code

FL

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

the obligations of jgefSterad aggnt ﬁzﬂ,\ ~
" WETH 2-2-0\W
SIGNATURE £ }{/EZ/ £ Dby
sdnam k. typedt of primted ngme of regisiered agent and litks if apphcable. {NOTE. Remistered Agend signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribytion.

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD {7 pelete TIME vD ] Change Adition

NAME OLIVER, KENNETH E NAME VINCENT E, OWVER

STREET ADDRESS 18820 ELDORADO DRIVE STREET ADDRESS |qq 20 ELPDORADO DPrRAVE

omv-sT-ZP  |EUSTIS FL 32736 ) CiTY-51- 288 cusTls PL 22730

HILE VvPD ‘Rneiele THLE {J Change  E] Addition

NAME THOMPSON, RICKY NAME

STREET ADDRESS | 19920 ELDORADO DRIVE STREET ADDRESS

cmy-sT-2P [EUSTIS FL 32736 ‘ CIny-s1-2P .

TILE SDD \RDelele TLE [ Change [ Addtion

NAME THOMPSON, JACKIE _ _ e L O S —
" STREETAUDRESS | 19920 ELDORADO DRIVE J STREET ADDRESS

cmy-si-ZP |EUSTIS FL 32736 CITY-ST-2IP

L [ pesete e O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-S1-2Ip CITY-ST-2IP

TITLE [ Delete TRLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-2Ip CITY-57-2P

TITLE [ Detete TILE [J Change  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHIY-ST-2IP CITy-57-21P

SIGNATURE

ther like empowered.

Lennerd E-ONre—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 directer
of the 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
changed, or on an attachment with an adgress, withal

720

J  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daie 7

Dayhime Phone #




