2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 16,2004 8:00 am

DOCUMENT # V05805 | ecretary of State
1. Eniity Name 04-16-2004 90029 008 ***150.00
CHARLES T. SAPP ROOFING CONTRACTORS, INC.
Principal Place of Business Mailing Address °
3108 CREEKWOOD DRIVE 3108 CREEKWOOD DRIVE ) v qu 34 0
CANTONMENT FL 32533 CANTONMENT FL. 32533
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. MOOCRE CR2E034 (11/03)
City & Staie City & State 4. FEI Number . Appled For
59-3103060 Not Applicabie
zip Country ap Countey 5. Certificate of Status Desired O ?g'gi‘l';‘?;;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
— e hmen - B . Name - - R i - - -
gfgspb%EEEb\FngD DRIVE Street Address (P.0. Box Number is Nat Acceptable)
CANTONMENT FL 32533
City _ FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. lyped of grinted name of registered agent and tila 1f applicanle. {NOTE: Regsstared Agent signature required when remstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TME P - [ Detete THILE - O change 3 Addtion
NAME SAPP, CHARLES T. NAME
STREET RDDRESS | 3108 CREEKWOOD DR STREET ADDRESS
CITY-Si- ZIP CANTONMENT FL 32533 CiTY-ST-2iP
MLE v o ] Delete TITLE [J Change [ Addition
HAME MISERAY, DAVID E NAME
STREET ADDRESS | 503 ALLBA PLENA STREET ADDRESS
CITY-5T-21P PENSACOLA FL 32507 CITY-§T-ZIP
TIE O pelete TIMLE [ thange [ Addition
- - —— - - - NAME . e e v b e e o i mm o L e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ Delste A e [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP ’ CITY-ST-2IP
me [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-§T-2IP
TLE ' I cesete THILE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P 1Ty-ST- 2P
1 CITY-5T-2)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certily 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M% | CHRrleEs T SAP Fresfpwnel  FASY0Y B50-Y-¥P3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR L4 Date Daytime Phona #




