2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P02000064726 ecretary of State
1. Enlity Name
04-23-2004 90193 020 ***150.00
1 HOT ROCFING CO.
Principal Place of Business Mailing Address
3525 CRESTWOQOD ST 3525 CRESTWOQQD ST P
LAKELAND FL 33813 LAKELAND FL 33813
Suite, Apt. ¥ etc. Suite, Apl. #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Numbsr Appilied For
74-3048499 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 f-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name -

gsozﬂsTgF?E%T%(?gBYS?RIAN Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of regisiared agent and title f applicable. {NOTE Regstered Agent signaturs reguired when reinstanng) DATE
- <FILE NOW!!! FEE'IS $150.00 ‘ o
o 9. Election Campalgn F
S anariay,2004 Foewilbe §35000. Coctn Cope s 1y $5.00 ey
*"Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O Delete TITLE [J Change [} Addition
NAME © |GORTMAN, SCOTTY BRIAN NAME
STREET ADDRESS | 3525 CRESTWOOQOD ST STREET ADDRESS
CiTY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP
TITLE ST 3 pelete THLE [ change [ Addilion
HAME GORTMAN, SONYA HAIR NAME
STREET ADDRESS [ 3525 CRESTWOQCD ST STREET ADDRESS
CIry-§T- 21 LAKELAND FL 33813 CITY-ST-2IP
TLE v 3 Celete TILE [ Change [ Addition
NAME GORTMAN, ROBERT W NAME
STREET ADBRESS |3525 CRESTWOOD ST STREET ADDRESS
CITY-S1-2iP LAKELAND FL 33813 CITY-ST-2IP
TITLE J Delete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2IP CIFY-ST- 2P
MLE O Delete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7- 2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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. | furiner cerify that the information
indicated on this report or supblemental 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attajpem with an address, with all other like empowered.

SIGNATURE: m S}a# 2. fonT nedts? PIAPROY S83 44 -53/0

sucnnz_ﬁ)'ls Anf 7;95:) QR PRINTED NAME OF SIGNIN FICER OR DIRECTOA Date Daytime Phane ¥

fl



