2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 200084

1. Entity Name

mTéANTIC ROOFING AND SHEET METAL COMPANY,

Principal Place of Business

312 S BAY ST POB 2088
BUNNELL FL 32110,

Malling Address
312 S BAY ST P

BUNNELL FL 32110

OB 2088

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90065 045 ***150.00

[

|

I

MOCRE CR2EQ34 (11/03)
City & State City & State 4. FElI Number Applied For
58-0794417 Not Applicable
Zip Courtry Zip Country 5. Cortficate of Status Desired [ 98-7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— el S e+ e e B . Name .

ROBERTS, OSCAR D.
7201 CR 305
BUNNELL FL 32110

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs. lyped o panted name of registered agent and title if applicable.

{NOTE: Registered Ageni signalurs tequired when reinstating)

DATE

9. Election Campalign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORSIN 11
TME PD O Detete ME Ol chenge [ Additian
NAME ROBERTS, OSCARD. NAME
STREET ADDRESS | 7201 CR 305 STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-ST-2IP oy
TILE vD [ etete TILE [Jchange  [] Addition
NAME ROBERTS, ROSELLEN C. NAME
STREET ADDRESS [ 7201 CR 305 STREET ADDRESS
CITY-ST-2IP BUNNELL FL CITY-ST-2P )
TILE STD {7 pelete TIMLE . . {JChange [ Addition
WAME 7 IMILHOLEN, EUGENIA M. T e T NAME  ~ R Al Tt T -
STREETADDRESS | 1644 PARADISE LANE STREET ADDRESS
CITY-S7-21P DAYTONA BEACH FL CITY-ST-2P
THiE O Delete TITLE [CJ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TIMLE O pelete TITLE CdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ pelete TIMLE I cCnange [ Additicn
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-71P CiTY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. 1 further certily that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 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 gther like empowered.
”4

March L, 2004

386-L37-6L57

Sa
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayume Phane #




