2004

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V30681

1. Entity Mame

ROBERT NELSON ROOFING, INC.

Principal Place of Business

1824 LOG RIDGE TRAIL
TALLAHASSEE FL 32312

Mailing Address

1824 LOG RIDGE TRAIL
TALLAHASSEE FL 32312

FILED

Jan 30, 2004 08:00 AM
Secretary of State

IR

e — T [ AT
Suite, Apt. #, etc Suite. Apt. #, ete. MOGCRE CR2E034 (11/03)
Cily & State City & State 4. FE! Number - - Applied For
. e 59-3123970 Nat Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8‘75 I-EdditicnaJ
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
Name
!I‘JSEZL ‘;‘3 ESI’GRF(!?SEETTRAK Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City FL |“:r:§p Code

8. The abave named entity subrrits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatons of registered agent.

SIGNATURE

Signature. lyped o prnted name of regiztered agent and title f applicable

{NOTE Registered Agen! signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS 3_150.'0[; i
After May 1, 2004 Fee will be $550.00

Make Check Payable ta Florida Depariment of State -

9.

Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Bs
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S 3 pelets TILE [3 Change [ Addition
HAME NELSON, BETTY oA UONDQOD 2580 L.

STREET AUDRESS | 1824 LOG RIDGE TRAIL STREET ADDRESS U1/830/04-50051-004 150,00
CiTY-ST-2IP TALLAHASSEE FL 32312 CITY-S7-2IP

T P [ Delete THE [ Change [ Addition
MAME NELSON, ROBERT NAME

STREET ADDAESS | 1B24 LOG RIDGE TRAIL STREEY ADDAESS

CITY-S7-21° TALLAHASSEE FL 32312 CITY-ST-2IP

RE 1 Detete TILE I change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE O Delete HILE [ Change 3 Addftion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE ] pelete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

TILLE ™ pelete TITLE Cdchange ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY -ST-2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07%3](?). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 15 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 Of the recaiver or trusiee empowered to execute this report as required by Chapter 507, Florida Stalutes. and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with-an ghdress, with er like empowered .

FEO-SYS-SIRY

Cavime Pricha £

{-2.4 0¥

Cale

SIGNATURE:

D NAME OF SIGNING OFFICER QR




