2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 28, 2004 08:00 AM

DOCOMENT # 373414 S S
1. Entity Name ecretary ol dtate
STAR ROOFERS, INC.
Princtpat Place of Busingss Mailing Address
5450 10TH AVENUE, NORTH 5450 10TH AVENUE, NORTH
LAKE WORTH FL 33463-2057 LAKE WORTH FL 33463-2057

Suite, Apt. #, etc R - Sute, Apt. #, etc. MOORE CRZEQ34 (11/03)

City & State City & State 4. FElNumber - Apphed i;o;'

A R 59-1378082 Not Appiicatie
Zp Country Zp Country 5. Certficate of Stalus Desired | $8 75 Additional
. Fee Required
€. Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
MName
g’ %%q‘gg—mNAEE NORTH Street Address (P.O Box Mumber is Mot Acceptable)
-y

LAKE WORTH FL 33480 — S

City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agem of both, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i S - PR
Sgrature, ypwd of ann:ed namg of mglstaved agont and lifle ¢ appiicab'e (NOTE Regsteraa Agent sgnatyre requred whon remstanag) DATE » .
F!LE NOW 1! FEE iS $150'00 : §. Election Campaign Financing $5.00 May B
After May 1, 2004 Fee mll be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Ftorlda Depariment of State o
10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1N 11
M PD O Deiete TTLE [J Change [ Addition
HAVE MCGOWAN, E NAME UB0o00aIasa4
STREET ADDRESS | #4 18TH AVE SOUTH STREET ADDRESS R ,»'[34_55]:; 140-004 | 50,101
ciry-51-2p LAKE WORTH FL CiTy-St. ZP o
TTLE VDST [ Delete ITLE (3 Charge  [] Addition
HAME MCGOWAN, MICHAEL A JR. HAME
STREETADDRESS | #4 18TH AVE SOUTH STREET ADCRESS
CITY- ST-2IP LAKE WORTH FL ciry-S1-2P RN - -
M 1 Dstete Tl JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CiTY - 5T-ZP _ B
me 7 oelets L {7 Change  [7] Addition
NAME NAME
SYREET ABDRESS STREET ADDRESS
CITY-ST-2P ' Y- ST-21p o -
TE 3 Delele TILE T Change [T Addition.
RAME HAME
STREET ADDRESS STREES ADDRESS
CiTY-S1-ZP . CITY-47-2IP L
TE O Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P . / CITY-31-2IP o

12. | hereby ceriify that the mformat&on supphe
indicated on this report or supplemental 1
of the corparation cr the receiver or
changed, or on an attachment witkyan

SIGNATURE:

ith this filing does not qua'nfy for the exemption stated in 3ect|on 118, D?(:i}(r) Flonda Statutes ) runher certly that the mformatlon
ert is true and accurate and that my signature shal! have the same legal effect as if made under oath. that | am an officer or director
empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blozk 11 if

drass, with all gther like empoware
//,,‘/ / /J /z?" Lo g' /-7604- S/ geL cf'bd/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DlHECTCIH Daytme Phone #




