2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P04000041702

1. Entity Name
MARK BATES ROQFING, INC.

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90026 046 ***150.00

BATES, MARK W
5965 RANDOLPH PL
KEYSTONE .HEIGHTS FL 32856

Principal Place of Business Mailihg Address
5965 RANDOLPH PL 5965 RANDOLPH PL
'KEYSTONE HEIGHTS FL 32656 KEYS‘_TONE HEIGHTS FL 32656 .
N )
Suite, Apt. #, etc. . «-  Suite, Apt. #, elc. 15t MOOHE . C.H2E034 (10’04)
City & State , City & State 4. FEI Number Applied For
- Lo ’ . 5y—- 2130 lg? . Not Applicable
Zp Country ) 2 Country T s, Certilic;at_é of Status Desired O $8.75 Addttional
o . : Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City . -~ FL Zip Code

the obligations of registered agent.

_SIGNATURE

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

Signature, typed o prinled name o registered agenl and title il appheabla. (NOTE, Registerad Agent signature raguited whan rainstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added ta Fees

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 0 Delete I TLE O change [ Addition

NAME DPSTBATES, MARK W NAME

STREET ADDRESS | 5965 RANDOLPH PL STAEET ADDRESS

civ-s1-2p | KEYSTONE HEIGHTS FL 32656 CITY-§1- 2

TILE V. [ Detete TITLE O change £ 1 Addition

NAME WARTLUFT, MARK NAME

STREET ADDRESS | 5865 RANDOLPH PL STREET ADDRESS

CITY-ST-2iP KEYSTONE HEIGHTS FL 32656 CiTY-ST-2P

TILE [ pelete THLE (OJchange [ Addition
_NAME . . ~ : NAME _ .

STREET ADDRESS T . STREET ADDRESS T - : i

CIIY- §1-2IP CITY-ST-7P

HILE [ petete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CHY-51-2IP

TITLE [ Delete TILE [ ¢hange [ Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-ZiP GITY-SI-2P

fILE O Delete THLE [ cnange [ Addition
| NamiE NAME

STREET ADDRESS STREET ADCRESS
" QIrY-SI1-2IP CHY-S1-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

.12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
accurate and that 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 or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: o Plaph W, Bl

/SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dela Deytrma Phone #




