_ 2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT - Mar 09, 2004 8:00 am

DOCD‘MENT #P03000058938 Secretary of State
1. Entity Name 03-09-2004 90051 017 ***150.00
J & J ROOFING ENTERPRISES, INC.
Principal Place of Business Mailing Address -
19079 FORT DADE AVE ‘PO BOX 643 ‘ J3uL0091 :
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34605 . . o o :
s s — [ WEM G e AR AR
Suite, At 1. elc. | Sulte, Apt. #, etc. 02232004  ChgP  CR2E034 (10/09
City & State ‘ City & Stats 4. FEI Nurnber Applied For
- 7 65-11903549 X Mot Applicabie
dp Country @ Couniry 5. Cerlificate of Status Desired O ?_;e.; ggl l’:f: d't"’""’
- _B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FOSTER, JOHN A

19079 FORT DADE AVE . Street Adcress (P.O. Box Nufnber is Not Accepiable)

BROOKSVILLE, FL 34601

Ciy . ' FL Zip Code

8. The above namad eniity submits this siatement for the purpose of changing its registered olfice or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
s . ) TURE Signatuen, typed o privled rame of registered ager and e if applicabie, {NOYE: Begislered Agent signalung togulred when einstating) DATE
- FILE }‘o',“." FE'E l.s”$.150..00- 9. 'EEécliGn-éafr!paign Pjnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ delete HTLE o/e/S/T’ Tf orange [ Addilien
NAME FOSTER, JOHN A NAME :
’ . FOSTER ., JOHN A.
STREET ADDRESS | 19079 FORT DADE AVE STAEET ADORESS POO%OX '6 43
CTY-ST-71P BROOKSVILLE, FL 346014 CITY-57-7IP ap
s D ' O belete e D/VP [ Change 7 Additon
STREET A003235 | 9441 E ATKINSON COURT SRETAES | 941 R ATKZ’[NSON COURT
CITY-5T-21p FLORAL CITY. FL 34436 CITy-£7-24P FLORAL—CITY . RL- ‘1 4.4 35-_ i
L = O pelete me T 7 o . Octange T Addition
NAME NAME
STREET ADDRESS . . STAEET ADDRESS
Crry-ST-IP i oiry- §1-7ie
me O Detete TiLe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ciry-sr-2ip
TmE D A - - 3 Dekete e - : . -[3 Change [ Addition
B - NAME ’ ) ’
DSIMETADDRESS | o o Lt : cp v STREET ADDRESS: ‘
emresTORs cf e T e st TSR ooty
131 O [ o DOopewte - - f-tine- S : om0 [dchage [ Addition
" NAnE SRR ne IR (77U B ) Sl T
- STREET ASDRESS | _ : _ STREET ADDRESS
CrY-ST-ap 7 EITY-57- 2P

12, | hereby certily that the informatior: suppliied with this fling does not qualify for Lhe examption staied in Section 119.07(3)(i}, Florida Statutes. | lurther certify that the information
indicatad on this report or supplemental report is true and accurate snd that my sigrature shafl have the same legal eflect as i made under oalh; that | am an officer or director
of the corporalion or the receiver ur rustes empoweren 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 171 if
changed, ar on an attachmeniyvith An aghrg plhet [ike empowered,

e

SIGNATURE: X 1/ ' é - 350 26 )PG-YS

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daﬂlﬂe Phora #




