»
-~

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .. ~, May 14,2004 8:00 am

DOCUMENT # P03000016057 Secretary of State
1. Entity Name 04-26-2004 90416 048 ***150.00
HEARTLAND ROOFING, INC.
Principat Place of Bpsina%y Mailing Address I LAY
1658 LAKE DR " 1558 LAKE DR vh 3 ¢ 3 ¢
LAKE PLACID Ft. 33852 LAKE PLACID FL 33852 h b q 4 'I' b d U
- i TR
2. Principal Place of Business 3, Mailing Address 1 ml Hi i |
Suite, Apt. 4, stc. Suite. Apt. #. etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
' e 11— 092,213 Not Apgiicable
Zip Country: _ Zip Country S. Cenificate of Status Desirad (] ?g'zgmfﬁ"“m
411, .. - 6. Name and Addm;;;ﬂ Current Regisiered Agent - 7._Name and Address of New Registered Agent
e ‘_, . e e iae L | Name e v e mm
e ﬁﬂELéFNQrEE%&EJEJQt{é- _ o _ ~ - _‘ Streat Address (P.O. Box Number is Not Aceeptable) _
LAKE.PLACID FL. 3 @52 ‘
O : iy FL | % Coce

8. The above named enlity submils 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.
g

SIGNATURE

Senaurs, ped o [xeied name of regisiersd agen and tile § appicabia. [NOTE: Regisisrad Agant sgnature requIred when rovstatng) DATE

o --..n-;,,-‘_,-s-ﬁ--,---:;;«y.rv:au-.:_/c-m'.g_»,;
ot k,xE 15.$150.00: 9. Election Carmpaign Financing $5.00 may Ba
Frust Fund Contribution. O  Addedto Foes
ND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* O et e P RS sev. B Wrance [ Addition
NAME MEISENHEIMER, GERALD J NAME ' )
swheet aopeess | 1558 LAKE GIR{ DR STREET ADORESS 1558 LAKES CLAY DRIV ]
EITY-ST-21P LAKE PLACID FL 33852 CITY-ST- 2P ’ 33859" B503
e D O Delete e v - P RES - [OChenge [ Addition
NOE MEISENHEIMER, GERALD J JR e
STREET ADDAESS | 3231 FLATBUSH AVE ] STREET ADORESS
CIry-51-21P LAKE PLACID FL 33852 omy-s1-29
TLE 3 Detere e O crange  [J Addition
CrMAME s | e L et L e - e T Mk s amRE e e e e ‘HAME T - —— ———— e e\ it S = pamgety i e 1],
STREET ADDRESS STREET ADDRESS
CmYeseze b L ———e . .. pOmsTE e e o . e
TME ] Ceeta I TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 20 . CITY-ST- 2P
TME O selee TITLE T Crange [ Additicn
MAME NAME
STREET ADDRESS - STREET ADDRESS
Cirv-st 7P CITY-ST-Z1P ] )
TRLE O petgr TIRLE O change [ Addition
NAME i NAME
SIREET ADDRESS ] STREET ADDRESS
CITY-S1-7P ; CITY-SI1-21p

12, I heraby certity that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.02(3)(1), Florida Statutes. | funther cartify that the information
indicaied on this repon or supplemental repor is true and accurate and that my signature shall have the same legal efeci as if made under oath; that { am an officer or direclor

of the eorperation or the raceiver or trustes empawered 1o execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowered.

~

SIGNATURE: v 3 T MBEEN HSImaR Qs v-H-04

NATURE AND OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




