2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16,2004 8:00 am

DOCUMENT # P03000010643

1. £ntity Name

THERMA SEAL ROOF SYSTEMS, INC.

Secretary of State

02-16-2004 90031 021 ***150.00

Principa! Place of Business Mailing Address

ARRZ Y ACINTH CIRGEE-SOUFH

A0EFHPROACHNFH-CHREEE-S0UTH
PALM BEAGH-EAREENE-E=-39410 RAEM-BEACHIARDENS-F-53+10
1334 S. lhan . *4 ol fude, €. 33403

2. Principal Place of Business 3. Meailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE!I Number Applied For
72-1546117 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired (| gj'e‘;{,esq lﬁ?:(;“""a'
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

e e .- . . Name - PR . .o et

x‘ggTEhYa%\#qQ’-h CIRCLE SOUTH Street Address (P.O. Box Number is Not Acceptabie)

PALM BEACH GARDENS FL 33410

City Zip Code

FL

. The above named entity submiis thj
the obligations of registered

changj

»

SIGNATURE

registered office or registered agent, or both, in the State of Florida.

I am familiar with, and accept

Signature, wbod-u-pﬂftga name of registerad agent and tite f applicabte.

\ {NOTE: Ragistereq Agent signature requirad when reinstanng}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P [ Deiete e [dchange [T Addition
NAME WIKEL, DAVID L NAME

STREET ADDRESS ‘| 4227 HY ACINTH CIRCLE SOQUTH STREET ADDRESS

CiTY-ST-2IP PALM BEACH GARDENS FL 33410 CIY-S7-2IP

TTLE 1 pelete TIE [JChange [ Acgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2IP

e 1 Detete TLE [:3 Change  [J) Addition
NAME™ ™ sEr T - - - - CUMAME T 0T T - " - ) -T- T - T
STAEET ADDRESS STREET ADDRESS

CITY-51-21P CTY-ST-21P

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TTLE ] Delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST- 2P

TITLE [ Delete TILE Oichange [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin
indicated on this repon or supplemental report is U:&
of the corporation or the receiver or tru ed
changed, or on an attachment wit

SIGNATURE:

3

does not qualify for the exemption stated i Section 119.07(3)(#), Florida Statutes. | furiher certify that the information
accyrate g that my signature shall have the same legal effect as if made under oath; that § am an officer or directar
P report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blocic 11 if

[~2)-0F Sol-72/-98/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




