2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P01000090205
vt ecretary of State
21- *okk
ROOFTOPPERS, INCORPORATED 04-21-2004 90063 046 150.00
Principat Place of Business Mailing Address
230 MTHCT 230 1MTHCT
VERO BEACH FL 32962 VERQ BEACH FL 32962
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-3746076 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditio"al
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent

. oLl Neme L Ll e

“E. CLAYTON YATES PA.

205 S SECOND ST Street Address (P.O. Box Number is Not Acceptable)

FT PIERCE FL 32962

City FL Zip Code

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

SIGNATURE —
Signature, typed of pfinted name of registered agent and fitle f apphcable. (NOTE: Regisiered Agenl signature reguired when reinsrating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. ] © - OFFICERS AND DIHECTORS : 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE - PSTD ) 3 Detete s [ cChange ] Addition
NAME * SEWELL, DOYLE NAME
STREET ADDRESS | 230 11TH CT STREET ADDAESS
CITY-ST-ZIP VEROQ BEACH FL 32962 CRY-ST-2P
THLE ’ 3 oeiete e [ Change [ Addition
NAME | - WAME
STRFET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP
TE O oelete TILE 3 change [ Addition
B U - . —— . [ BAME [ - Y
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cmy-81-2IP
TMLE [ Delete TILE [} Change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-s7-2IP CiTY-ST-ZiP
THLE ' 1 Delete TLE [3 Change [T Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST7-2P CITY-5T-21P
TITLE [ Delete TITLE [CJ Change  [L] Addition
NAME NAME !
STREET ADDRESS STREET AGDRESS
LY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemgptiop stated in Section 112.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme dress, with all other like empowered.

SIGNATURE: ol Sewtii wlishd 9024933599

'PED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




