2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #+P01000037080

1. Entity Name

J. PRO ROOFING, INC.

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90001 034 ***150.00

Mailing Address

854 OSPREY LANE
FT PIERCE FL 34949

Principal Place of Business

854 OSPREY LANE
FT PIERCE FL 34949

540WLT917

LR

3. Maifing Address

[ 902 s7lvcie ¢ T

2. Principal Flace of Business

1902 57 Luecie T

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
PPT C APT C

City & St ity & St 4. FE! Number Applied Feor
F?‘ CR(e F [ F 7 [/ ent€ F/ 65-1091562 Not Applicabie
" Zip Country Country O  $8.75 aaditional

5. Certificate of Status Desired )
Fee Required

20949 |57 tucie | 34949 | ST Cueic

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ames . FocTon

PROCTOR, JAMES M
854 OSPREY LANE

SzreaAddress {P.0. Box Number is [\Jot Acceptable)
03 S7F Lyerie LT

FT PIERCE FL 34949

ErFPence L.
City- - Zip Code

FL 2, %4 ¢

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

SIGNATURE

Signature. typed of printed rame of registered agent and tiie f agplicable (NOTE. Ragistered Agent signature reguired when remnsiaung) DATE

DUE BY September 8,:2004

+Make Check Payable to Florida Departmerit of State.

S.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

T OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D [ Delete TIE ') [Jchange £ Additicn
NAME PROCTOR, JAMES M : KAME A4mES P~ f?o L\TO - -
STREET ABDRESS | 854 OSPREY LANE SRETADRESS | f.GO2 ST Lovetc ©
CrY-ST-2P  |FT PIERCE FL 34949 CIvY-ST-2IP N ﬁ eale [ L 3 V?L/ ?
TTLE 3 pelete TITLE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2tP
TiTLE 3 pelete TITLE [ Change ] Addition
NAME NAME
GTREET ADDRESS STREFT ADDRFSS
CITY-SE-ZIP CITY-ST-20P
L O3 elete TmEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T- 24P
TITLE O pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-SF-21P CITY-ST-2IP

12. | hereby certify 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 shall have the same legat effect as if made under oath: that | am an officer or dirsctor
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: M Iguﬂ}é jAJrheJ m ga‘]a’\' F-20-0 272 708 /433

(/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




