2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) i FILED

DOCUMENT # P93000039002 Mar 15, 2004 08:00 AM
1. Entiy Name vol Secretary of State
ACCURATE ROOF CONSULTANTS, INC.
Princtpal Place of Business Mailing Address
30335 P U.S. 19N, 30338 P U.S. 19 N.
CLEARWATER FL 33761 CLEARWATER FL 3376%
Suite, Apt. #, etc Suite. Apt. #, etc. - MOORE CR2E034 (11/03) = -
City & Stale City & Stale — 3. FEI Number Appiied For
) 59-3188698 Mot Applicable
2p Cauntry &p Country 5. Certificate of Status Dasired d ?ese';fqu?:ém"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg;léEg' II;:,) 6%013 N Street Addrass (.0, Box Number s Not Acceptable) I

CLEARWATER FL 34621 o

Crty - FL Zip Code

8. The above named erlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE NN, =
Srynaukg. yped o preted name of segisteied agen and (e | apphicable. {NOTE Regateed Agent sgralure requred when ranstasng} DATE
. e
FILE NOW:l! FEE i? $150,00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55_G,BG - Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florlda Department of State
10, ] OFFICERS AND DIRECTORS ] _4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ betete e Ichange [ Addition,
NAME SIPLE, CAVIDH NAME =
s . I
STREET ADDRAESS | 30339 P U.S. 19 N. STREET ADDRESS m K%lgggggggggg:ﬂig 150 )
iy % 2P CLEARWATER FL 348211028 CiTY-51- 219 ) ol 3 2 e
ITE VT 1 Delete TIiLE [ Crange 3 Addition
NAME SIPLE, MARGARITA J NAME
STREET ADDRESS {30339 P US. 19 N. STREET ADDRESS
CITY-sT-2IP CLEARWATER FL 34621-1039 ) B GTY-§1-2p e
TILE [T pelete TILE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§5-2IP CITY~ST- 2IP ) o
TITLE [ Dajete TTE [F Change [ Additien
NAME NAME
SYREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-§1-2iIP o
e [JDgez ~~ f T [ cnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §7-2IP ] L
TALE [ oewste TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-ZiP _

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07%3)@. Florida Statutes. { further certify that the infarmation
ndicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the carporanon of the recewver of tnustee empowered 1o execute this repaort as required by Chaplter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowgred. \
SIGNATURE: : f)l WO+ 1oy 1929y
SIGNATURE AND TYPEZ OR PRINTED NAME OF SIGRIRG OFFiceRDR DIRECTOR | " Dae Daytime Phone #




