FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90087 023 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000111304

1. Entity Name
JIM'S ROOFING OF THE TREASURE COAST, INC.

Principal Placa of Business

8626 SW PERRY LANE
STUART, FL 34997

Mailing Address

8626 SW PERRY LANE
STUART, F. 34937

20005378

2. Principal Place of Business

3. Mailing Address

EARENAEMA Do

Suite, Apt. #, elc. Suite, Apl. 4, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEt Number Applisd For
2-.7"6 ! OO 7 7 O Not Applicable

e Country Zip Couniry 5. Certilicate of Status Desied ~ []  $8-79 Additional

Fee Aequired
7. Name and Address of New Reglstered Agent -— -—

e -

6. Name and Address of Current Registered Agent

Name
CRARY, LAWRENCE E llI

5565 COLORADO AVE., SUITE1
STUART, FL 34994

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

City ' F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Signature, typad of printed name of

apgeni and it it {NCTE: Regisiered Agent gignatura raquired when reingtaling) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo will ba $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O elete TITLE [ change [ Aadition

MAME CONKLING, JAMES P NAME

STREET ADDRESS | 8626 SW PERRY LANE STREET ADDRESS

CITY-ST-7P STUART, FL 34997 GITY-5T-7P

TITLE O Delete TILE O Charge [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CaY-57-1P CHY-ST-TP

me [ Deleta TME (O Change [ Addition

NAME NAME - - o ) - —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-S1-2P

VIILE O Detete TLE [0 Chaoge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-8T-ZP

TmE [ Detete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celate LE O change [ Addition ,
NAME NAME .

STREET ADDRESS STREET ADDRESS . , '
CITY-5T-2IP CITY-ST-2IP - !

12. ) haraby certily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. § further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repen gs requiged by ghamer 607, Florida Statutes; and that my name appears in Bloim or Block 11 it

changed, or on an attachment with an address, with all other like . 7 7
- ——
éw /735 252275
R OR DIRECTOR / / / / Dala Daytime Phone o

—




