Qg_os FOR PROFIT CORPORATION FILED
Y ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P99000109564 Secretary of State
1. Entity Name 01-31-2005 90066 024 ***158.75
KEN OLIVER ROOFING, INC.,
Principal Place of Business . Mailing Address
POBOX 1200 P O BOX 1200 TToTTveTy
UMATILLA FL 32784 UMATILLA FL 32784
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10';04)
City & State City & State 4, FE| Number Applied For
59-3615326 Not Applicable
Zip Country Zip Country " , $8.75 additional
) 5. Centificate of Status Desired X Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _
OLIVER, KENNETH E : OLIVER, KENNETH: E.
19920 E'LDORADO DR. Street Addrass [P.O. Box Number is Not Acceptablo)

EUSTIS FL 32736
! 19654 TWIN PONDS ROAD
Y WMATILLA FL | 8513y

4
oge/of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lo KENNETH €. QUIVER . PRESIDENT o1f24Jos

Sﬁname,tmed o printed name ol registered agent and tifle § sppkcable (NOTE: Regisiered Agert signalura raguired when IEH’ISIJI\HQ) DATE i

9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fe Bo $550.( Trust Fund Contribut Add
ake _C_HOEE‘_P_g'ygbl to Florida [ -: , ) fust Fund Contribution.  [] ed 1o Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TE [ Change ] Addlition
RAME QOLIVER, KENNETH E NAME .
STREET ADDRESS | PQ BOX 1200 : ) STREET ADORESS
CITY-ST-7IP UMATILLA FL 32784 CITY-ST-ZIP
TITLE vPD [ oelete TILE Clchange [ Addition
NAME OLIVER, VINCENT NAME
STREET ADCRESS | PO BOX 1200 STREET ADDRESS
CIry-s1-2P UMATILLA FL 32784 . - CITY-§t- 7P N
e O oelete ILE [ change [ Addition
HAME NAME
STREETADDRESS | .~ o . _N smeetADDRESS_| . _ e . e —
CIY-ST-21P CITY-ST-2P ’
THLE [ petete TNLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP Qry-st1-2p
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§1- 7P
TiLE {7 Detete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the information supglied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated cn 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 the corporation ar the receiver or trustee empowered to exech‘:s 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 apddress, with all other i kroweted,

5 KENNETH E. OLIVER RReS. 01/a4f05 352-b3b-3ibb

L d(ﬁ':mfﬁz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J  Dae Daytme Phone #




