FILED
2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT . — Secretary of State

PgCNUMENT # 530321 . 02-12-2004 90014 004 ***150.00
. Entity Name

GEORGE RUSSELL ROOFING, INC.

Principal Place of Business Mailing Address s FZVALUSS

€/0 TOM RUSSELL 8901 COUNTY LINE ROAD

3625 PARTEA RD. UITHIA, FL 33547

LITHA, FL 33547

TP ANEANAD R RN

Coo, £ R PTLe Eskimp Cun ferws )‘t"oi
Suite, Apt. #, etc. Suite, ApL. #, efc. 02042004 Chg-P CR2E034 (10/03)
City & Sta}e City & State 4. FEI Number Applied For
LitHiA , FLertpp | Week: Lachee , fFPoRLAA | 503047331 ... . [ [Nolapplcabie] ..
_éi } S‘J/ 7 m ; E/d’ / Jj Couny U..‘o'.,tl_ 5. Certificate of Status Desired a fgg?q Iﬁdétional
6. Name and Address of Current Registared Agent 7. Nama and Address of New Ragistered Agent
Name
RUSSELL, THOMAS E THemrS E. Asil!
C/O 3625 PORTER RD. Street Address (P.0. Box Number s Not Acceptable)

LIT;H 1A, FL 33547

_ . S5 Gorly Lipe A
N/ 4 thia FL [ #%<335%7

g

8. The above mamed enliﬁ;ubmits this statement for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida, ! am familiar with, ang-accept
the obligations of registered agent.

SIGNATURE
\ Signakme, typed of printed name of registered agent and titke i applicable. (NOTE: Registered Agent signature required when renstating) DATE
_ FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE P 3 oelete TILE [ Change  [T] Aduition
HAME RUSSELL, THOMAS E. NAME

STREET ADGRESS | C/C 3625 PORTER RD. STREES ADDRESS

CITY-ST-2P LITHIA, FL 33547 ' CITY-$1-2P i

nnEe 3 etee TITE {3 change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS
Cmy-st-ze __{ iy -ST-21P

e ) I Colee (i T N s B Change- o [ Mdlon. |_—
NAME NAME

STREET ADDRESS STREEF ADDAESS

CITY-ST-2IP : Ty -ST-2IP

TITLE 7 Delete TITLE I Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-ZiP

TILE O beige TITLE [ Charge ] Addition
NAME . NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2P

TLE ] Delete T ) O change [ Adeition
NAME NAME

STREEY ADCRESS STREET ADDRESS

CITY-5T-2IP CITy-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or yustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an address, with all other like empowered.

SIGNATURE: Z (‘da/ FHorats & Bgresl -0 3 )29¥-&56Y

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING CFACER OR INRECTOR Dayime Phone 2




