2004 FOR PROFIT CORPORATION
- ANNUAL REPORT -

DOCUNENT # P01000111405
1. Entity Name " \;LE: D
FLORIDA TILE-ROOF COAT, INC. E' L B ©
* W12
- ‘ _ qufEB 26 BRLT T
Principal Place of Business Maliling Addrass e -‘;‘;aﬂf_
686 NORTH SALFORD BLVD 6816 NORTH SALFORD BLVD SECRED .-“-gai} Y oRiDA
NORTH PORT, FL 34286 NORTH PORT, FL 34286 A RooLLe b
. TALL
01232004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59.3756772 Not Applicabie
$8.75 Aaditional

&. Cerificate of Status Desired [N

Fae Required -

R G R e ki 5 &
T 6. Name and Address of Current Registered Agant

~MULL,.DAMID. ) - e
6816 NORTH SALFORD BLVD
NORTH PORT, FL. 34288

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

the chligations of registered agent.
siaNATURE /‘Mvﬂ [ 2 [ M}) DHL

Swlure. yped fprinlad \ams ol l+i5igre gent an?mla il applicable. {NOTE: Registered Agen! signaiure required when reinsiating) DATE® 7
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conltribution. [ Added io Fees
10. OFFICERS AND DIRECTORS |
THLE DP
NAME MULL, DAVID J

STREET ADDRESS | 6816 NORTH SALFORD BLVD
CITY-ST-Zip NORTH PORT, FL 34286

TITLE DSTV

NAME MULL, TiNA

STREET ADDRESS | 6816 NORTH SALFORD BLVD
CiTY-ST-21P NORTH PORT, FL 34286

TiNE v

NAME BATTERTON, JASON

STREET ADDRESS | 6816 N SALFORD BLVD
CITY-ST-2ip NORTH PQRT, FL 34286

TITLE
NAME
STREET ADDAESS
CITY-ST-21
TMLE
HAWE
STAEET ADDRESS
CITY-ST-2iP
TITLE ’
NAME " - - - B
STREET ADDAESS
CITY-$1-2iP ol
12. | hereby certify lhat the informalion supplied with this fillng does not qualify for the exemption siated in Section 1 n
indicated on this report or suppiemental repart is lrue and accurate and that my signature shall hava the same lagal effect as if made under oath; thal | am an officer or director
of the cosporalion or the recelver or trustee empowered to execule this report as required by Chaptar 607, Florida Siatules; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, wi er likg empowered.
SIGNATURE; . ol P 2lzalny
) SIGNATURE A}‘b?ﬁatn Cfl PRINTED NAM?EF SIGNING OFFICER OR PIRECTOR VDae ¥ Daytime Phone &
T .
——



