2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

1. Entity Name

DOCEMENT # P03000053095

ATLANTIC ROOFING OF FLORIDA |1, INC.

Principal Place of Business

7934 PIPER LANE
LAKE WORTH FL 33483

Mailing Address

7934 PIPER LANE
LAKE WORTH FL 33463

2. Principal Place of Business

5315 NW 22nd Avenue

3. Mailing Address
Same

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90053 036 ***150.00

I e

L

Il

CONN, JOSEPH R
7934 PIPER LANE

LAKE WORTH FL 33463

Joseph R Conn

MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applied For
Tamarac Florida 13-4251366 Not Applicable
. :_7_|p Country » Country 5. Certificate of Status Desired O $8.75 Additionat
43309 UsaA ) Fee Required

. 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name —

T WS MadsE

=
FtyCoral Springs

FL

671

el for

—_ ) Joseph- R Conn,

purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

President 02/17/04

?@{we.fype{ of printed name of registeredagént anc title  appicable.

(NOTE: Registered Agenl signalure required whien reinstahng)

DATE

1S $150.0

0. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

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

TME P O petete TITLE P B4 Change [ Addition
NAME CONN, JOSEPH R NAME Conn, Joseph R

STREET ADDRESS | 7934 PIPER LANE STREET ADDRESS 11601 NW 13th Manor

CITY-ST-ZIP LAKE WORTH FL 33463 Ciy-51-21P Caral Snrinegs FL 33071

TITE v [ Delete TITLE TD ) U Ctange [ Adattion
NAME MORAKIS, KAREN J NAME Morakis, Karen M

SIREET ADDRESS | 7934 PIPER LANE SREETADORESS | 7934 Piper Lane

cv-st-zie |LAKE WORTH FL 33463 CiTy-ST-2IP Lake Worth FL 33463

E—— = — O oeer p— VPD : - D change [ Addition
HAME— == | T o T -—- TR NAME Yanan, John - - - - )
STREET ADRESS SREETADDRESS 1 6302 Fourth Street

CITY-57-2IP CITY-ST-2iP Green Lane PA 18054 :
TIE [ belete TLE CJ Change ] Addition .
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TiTE 3 nelete TITLE O change [ Addition )
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-57-7F CiTY-ST-2IP

TLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Giry-S1-2p CITY-ST-2P

indicated on this repor or supplerm

changed, or on an attachment

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
rital report is true angl accurate and thal 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 gr'trustee empoweredfo execuje this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

an address, with gt other likgf empowered.

Karen J Morakis

02/17/04 954/ 733-0377

/4
peu ofpmmn naMe oF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



