2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Po0000107185

1. Entity Name

BONTRAGER ROQFING, INC.

Principal Place of Business

32803 SINGLETARY ROAD*
MYAKKA CITY FL 34251

Mailing Address

32803 SINGLETARY ROAD
MYAKKA CITY FL 34251

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90057 041 ***158.75

0

I

I

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Appliec For
65-1056943 Not Applicable
2z C iti
P Country 2P ouniry 5. Certificate of Status Desired $8‘75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ _ _ - it s AR ¢

R e FRPSI I S — = P

BANTRAGER, FLOYD
~ 32803 SINGLETARY ROAD
MYAKKA CITY FL 34251

1

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered otfice or registersd agent, or both,

the obligations of registered agent.

in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typed or printed name of registered agent and tite f apphcable.
N

(NOTE: Registered Agen! signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, w0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME , 11=%1 . 3 Detete TITLE [ change [ Addition

nME " |BONTRAGER, FLOYD NAME

STREET ADDRESS | 32803 SINGLETARY RD STREET AUDRESS

CITY-ST-2P MYAKKA CITY FL 34251 CITY-5T-2P

TITLE vD O pelete TITLE [ cChange  [] Addition

HAME CONNER, RANDY NAME

STREET ADDRESS | 33011 SINGLETARY RD STREET ADDRESS

GiTy-ST-2P MYAKKA CITY FL 34251-9523 CITY-S7-2IF ]

e SD ' O pele TITLE [Jchaige [ Addition
THAMET T {BONTRAGER, FLOYD I e T L et R R R e PR

STREET ADDAESS | 32803 SINGLETARY ROAD STREET ADDRESS

EITY-SF-2iP MYAKKA CITY FL 34251 Cy-$1- 2P

TITLE 1 Detete l TITLE ] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P CITY-ST-ZP

TiE 3 petete TMLE [ Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Detete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-57-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere
changed, or en an attachment with an add i

SIGNATURE:

d to
]

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
G

H~12-0 ¢

Lelt H—

Feq(-313-0293

Date Daylime Phone #




