‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # Fe5179

1. Entity Name

S K QUALITY ROCFING, INC.

Mailing Address
772 SW 17TH AVE

Principal Place of Business
772 SW 17TH AVE

FILED

Eeb.02, 2004 08:00 AM
Secretary of State

DELRAY BCH FL 33444 DELRAY BEACH FL 33444
us us
Suita, Apt. #, etc. Suite, Apt. #, elc MOORE CR2E034 (11/03})
City & Siate Cuy & State 4. FEI Nurnber Applied For
B 59-2158020 Mot Applicable
Zp Country Zip . Country 5. Certficate of Status Desired 3 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEUTER, KIRK .
772 SW 17TH AVE Street Address (P O Box Number is Not Acceptable)
DELRAY BEACH FL 33444 =
City FL Zip Code

8. The above named entity submuts this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flonda. | am farmuliar with. and accept

the obligarons of registered agent.

SIGNATURE

Signature typea or prinled name of regictered agont and tille f applcatle

{MJTE Regstered Agent sigratwuie required wherr reenstating)

DATE

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

8.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
TTLE FTD 3 delete TILE [ Change ] Addition
NAME KEUTER, KIRK MAME LT 7as

STREET ADCRESS | 22298 BUSHING ST. STREET ADDRESS Nz ;@ﬁﬁﬁzggé@ﬁﬂgg 150, 00

omy-sT-zr | BOCA RATON FL CITY-S1. 7P e = -

FITLE ' 3 pelee TLE [JChange (] Additicn
NAME CAMPQS, FILIBERTO NAME

STREET ADDRESS | 3261 48TH LN SIREET ADDRESS

CiTY-ST-ZIP LAKE WORTH FL CITY-ST-2IP 3
TITLE v O3 Delete THTLE [dchangs [ Additicn
HAME LEWIS, WALTER C HAME

STREET ADDAESS | 2108 CYPRESS BEND DR SOUTH STREFT ADDRESS

CY-ST-2P | POMPAND BCH FL CITY-ST-2IP

TITLE S 7 Defete THILE [ Changs  [] Additicn
NAME KEUTER, LAURA LEE HAME

STREET ADDRESS | 22288 BUSHING ST STREET ADDRESS

CITY-ST- 2P BOCA RATON FL CITY-S1-2IP

ME T 7 Detete TiTLE [ crange [ Addilion
NAME BOWSER, CONNIE NAME

STRecT AnDREss | 8100 E. COUNTRY CLUB BLVD. STREET ADDRESS

ov-s-zp |BOCAN RATON FL 33487 CiTY-§1-28

TITLE O celete TILE [Ichange [ Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.67(3)(). Florida Statutes. | further certify that the information

indicated on this repart ar supplerms

al report is true and accurate ang
of the carperanon or the recevesr t P’

jilee empowered 1o execute
&ddress, with all other Ilke

7

thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Davime Prorne 8




