2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 12,2004 8:00 am

DOCUMENT # P03000116911 Secretary of State
1. Entity Name . 02-12-2004 90021 026 ***150.00
T.K. ROOFING, INC.
Principal Pface of Business Mailing Address
2304 ROSE HILL COURT P.G. BOX 2029
BRANDON FL 33510 MANGO FL 33550
us us . .
Suite, Apt. #, ete. Suite, Apl. #, etc. MOORE CR2E034 (1 1]03)
City & State City & Staler 4, FEl Number - Applied For
3,\0 = ()22\]” é q Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 3 ?i'gesc‘ L.t'\i:i::i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et s e e e e - _ m—— . Name . v _ - e —ane -
gg‘(ﬁRF?OKgE.”:‘"OLhLAAC%ﬂHT Street Address (P.C. Box Number is Not Acceptable)
BRANDON FL 33510
City 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e NS, Fasuhl Thons KIARSK; 2)9)4

ignaturs. lyped or prmted Fame of registered agont and tille it appficable. [NOTE: Registared Agent signature regquired when roinstating) ¥ DATE

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [J change [ Addition
NAME KNARSKI, THOMAS J NAME
STREET ADDRESS | 2304 ROSE HILL COURT “ STREET ADDRESS
CITY-ST-21P BRANDON FL 33510 CITY-57-2IP
TITLE 0O Deleje THLE _ [ Change - [ Addition
NAME - NAME
STREET ADDRESS STREET ADORFS$S
CITY-53-2IP CITY-ST-21P
TEE [ petete TITLE [CJChange [ Addition
NAME = - . - - . —— i . N - - NAME- © =— --| - _——n e . - B e —
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ‘ [ Delete TITLE ’ [J Change [ Addition
HNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE ] Detete : TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP X ciry-st-zIp
TLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment yithfan address, with all other like empowered.

SIGNATURE: T homAS KupRSKS 51/‘7/0/? §13- 9615295

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




