2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # s40802

1. Enlity Name

A & R ROOFING, INC.

Principal Place of Business

354 GREENBRIAR DRIVE
LAKE PARK FL 33403

Maiing Address

354 GREENBRIAR DRIVE
LAKE PARK FL 33403

I

JHL

Il

IR

2. Princral Place of Busingss 3. Maiding Addrass

Suile, Apt. ¥, glc Sunte, Apt #, eic, MCORE CR2E034 {11/03)
City & State City & State 4, FEI Num'ber n Apphe& Sor

65-0323461 Not Applicable
o Country ap . Country 5. Ceruficate of Status Cestred Od $8.75 Additional

Fee Required B
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

CASHWELL, ALBERT W

354 GREENBIRAR DR Street Addrass (P.0. Box Number is Mot Acceptable)

LAKE PARK FL 33403

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE

DATE

Signature. typed ot prted name of registered agant and itks f applcable (NOTE Hepislersgt Agent signature requirad whon ceinstating)

FILE NOW!!! FEE IS $150,00

Atter May 1, 2004 Fee will be $550.00 L
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 11
TILE POT [ oetete TITLE [JChange  [] Addition
HAME CASHWELL, ALBERT W NAME AR
STREET ADDRESS | 354 GREENBRIAR DR STREET ADDRESS 1 f%ga'gg?éégg%?i}ﬂg &0
orv-st-ze |LAKE PARK FL 33403 - CIFY-ST-IIP b .

TUTLE S O pejete e 3 Change [} Addition
NAME CASHWELL, MURIEL P B MAME

STREET ADDRESS | 354 (GREENBRIAR DR STREET ADDRESS

CITY-ST-2IP LAKE PARK FL 33403 ) CIY.ST.2IP

TLE VP [ Detete TTE [0 Change I3 Addition
NAME CAIN, CAROL NAME

STREET ADDRESS | 354 GREENBRIAR DR, STREET ADDRESS

Ciry-s1-2IP LAKE PARK FL 33403 I Cry-ST-2IP

Mg ] Dalete TIME [J change ] Adgiion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST-2P CITY-ST-209

TILE 1 pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP B CITY-ST-2P

e [ Delete TITE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CIY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. { further certify that the information
incicated on this report or supplementai report is true and accurate and that my signature shali have the same legal effect as if made under oath, that 1 am an officer or director
of the corporabon or the receiver or trustee empowerad to exscute this report as required by Chapter 607, Florida Staiutes; and that my pame appears In Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared,

o

SIGNATURE:

T 2

(58) ph5=S 2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Dasame Proa k




