{2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000130524

1. Entity Name

ADVANCED ROOFING SYSTEMS, INC,

Principal Place of Business Mailing Address

475 MADISON AVENUE
OgANGE PARK FL 32085
u

475 MADISON AVENUE
ORANGE PARK FL 32065
us

3. Mailing Address

2. Principat Place of Bziness 9

Suite, Apt, #, etc.
————

@ Suite, ApL. #, etc/d& F{

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90041 Q39 ***]158.75

YquzhasL

NGMEARLIN

CR2E034 (11/03)

I

MOQORE

il

CONNER, STEVEN W’ ST
1106 PARK AVENUE
ORANGE PARK FL 32073

City & State p Ci @’ ﬂ 4. FEI Number .~ Applied For
OFMQ’, ﬁ,f[ /C / C?g, MK ;5/ Jo -Nn3 7/??8 ‘ Not Applicable
Zi Countr Z Count it
e et SO ourT . _ P ) ry 5. Ceriificate of Status Desired $8.75 Additional
TRINGE =6 S e e e - Fo2Requied
6. Name and Addtess of Current Regﬁered Agent 7. Name and Address of New Registered Agent
Name

Street Addrees (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

he cbligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signawre, typed or printed name of registered agent and titka i applicable.

(NOTE: Ragistered Agent signatuia raquited when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE P T pefete THLE [ Change [ Addition
NAME BOUSCHER, STEVEN NAME

STREET ADDRESS | 475 MADISON AVENUE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32065 CITY-S7-2iP

TILE VP [ Detete TITLE [ Change [ Addition
NAME BOUSCHER, KELLY NAME

STREET ADDRESS 475 MADISON AVENUE STREET ADDRESS

CITY-$1-2IP ORANGE PARK FL 32065 CITY-ST-21P

TILE [ etete THTLE [J Change ] Addition
NAME NAME
CSTREETADDRESS- | == ~wm == = ¥emm o et e e o mem e e R STREET-ADDAESS - [ - e [ mriacs
EITY- ST-21P CITY-ST-2IP

TILE O pelete TITLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TIRLE {1 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P GITY-ST1-2P

TME ] Detete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-87- 218 l CITY-ST-21P

changed, or on an attachm

SIGNATURE: .. S1p

= JSIGNRTURE MRD TV

12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is tnie 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 with an addrass, with all other like empowered.

Daytime Phone #



