2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # s17117

1. Entity Name

MA. ROOFER OF PINELLAS, INC.

Feb 09, 2004 08:00 AM
Secretary of State

Principal Place of Business

Masiing Address

8270 118TH AVE. N. PO BOX 2331
#17 PINELLAS PARK FL 33780
LARGO FL 33773 S
us
Suite, Apt. . 8l Suite, Apt. &, atc. ) MOORE CR2E034 (11/03)
City & Siate City & State 4 Foivomber . “[Aooied For
o 59"3Q3§7@ Not Apphoable
I Country Zip Country ) $8.75 additional
5. Ceruficate of Stalus Desived . y Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of Mew Registered Agent
Narre
gE%LS’ ASéE mﬁg& A'?‘ AVE. Strest Address {P.C. Box Number i3 Not Acce-;;a't?!e} .
LARGO FL 33777 — ——=
City FL i Tip Code

B. The above named entity submits ifus statememn for the purpose of changng its registared office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the abligations of registered agent.

SIGNATURE

- — pra—

Siprature typad o erated name of regsstarad agent and dile of apphoapie.

{ROTE Regislared Agent Snaturs requrad when teinstabng) BATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing
Trust Fund Ceniribution.

$5.00 may 8o
Added io Feas

OFFICERS AND DIFECTORS

ADDITIONS/CHANGES T4 LEFICERS AND DIRECTORS IN 11

10, . ¥ 1
fIRE D 3 belete TILE T Change £ Additien
W PORTER, GARY e URGOD0042181

STREET ACORESS | 8128 CAUSEWAY BLVD. 5. STREEY ABDRESS G2/10.04~-8001 2010 158, S

TIFF-ST- 2P SAWNT PETERSBURG FL 33707 CITY-57- 2P ] .

M 1 Detete HILE 1 Change [ addiita
HAME HNAME

STREET ADDRESS STREET ADDRESS

GiTY- S1- 212 ) . ¥ cmesnag

TRE 3 Detete i TME Tl cange 3 Addition
NAME FAMNE

STAEET ACORESS STREET ADORESS

CTY-ST-7F ‘ CiTy-5T-2P 3
TIE 7 Detete M 1 Change [T Additisn
HAME HAME

STREET ADDRTSS STRETT ADDRESS

GITY-ST- 219 o CITY-ST- 21P

TIRE 3 belete IRLE Tlchange T3 Addition
MNAME HAML

STRELT ADDRESS STREET ADDRESS

CITY-ST-21P ___§orveseap

TE [ petete miE Elchange  [3 Aodition
NAML NAME

STREET ADDRESS STREET ADDRESS

CY-S1- 29 CITY-5T-2F

12. { hereby carlify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.0FDN). Porida Siawies. | further cerily that the information
i report or supplemanial rapon 15 tree and accurate and thet my signature shafl have the sama lega! effect as # made under oath, thai | am an officer or director.

indicated on

of the corporanon or the recever oF rustee empawered ta exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 114
changed, of on an attachment with a0 address, with alt other jike empowered.

SIGNATURE:

OR FRAIRTED

s

Cary £ Prrer  2-Y-o0¥ T27 SYSIPIFY

1 SIGNING OFSICCH OR SHAECTOR

Datle Daarne Prene #




