FILED
2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgCUMEN-r # P96000005699 01-29-2004 90104 024 ***150.00
. Entity Name
J.AE. ROOFING, INC,
Principal Place of Business Mailing Address
140 CORPORATE CIRCLE S.E., SUITE 1 140 CORPORATE CIRCLE S.E., SUITE 1 54001627
PALM BAY, FL 32909 PALMBAY, FL 32909
TAE 1V S R D
I E il
Z. Principal Place of Business 3. Mailing Address i !I i ] : l ) H i
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3361988 Nol Applicable
i Country p Country 6. Cerlificate of Status Desired [ g:-;?qm‘*"“ﬁ
%, Name and Aadress of Curent Registered Agom 7. Name and Address of New Registered Agent
. —— e e e i e Name _ Y
ARCHER, JOHNNY C -
1890 PLANTATION CIR SE Sueel Address (P.O. Box Number is Nol Acceplabie)
PALM BAY, FL 32909
City FL | Zip Code

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

SIGNATURE
greture, typed of p o agent and tite f appRcale. (NOTE: Agent sy Qe q BATE
FILE NOW™ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After .a, 2004 FQQ ‘ﬁ“ be $550.00 Trust Fund Contribution. (W] Added to Fees
A0 .. . L OFFfCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST .. L L. O3 Delete e [Zchange {7 Radiion .
e ARCHER, JOHNNY : T R S T e .
’ smmmmess 1890 PLANTATIONCIRSE " 7~ = = = Lamrampess [« - === o oo e e o o
Y- $i-% | PALM BAY,FL 32008 - CITY-ST. 7P N S
iy vP T petate TE [lchange [ Addition
NAME SHEPHERD, NATHANIEL NAME
STRECTADDRESS 1 90T JUIPER LANE STREET ADDRESS

Cry-Si-1iP MELBOURNE, FL 32901 CIFY-S1-21P

Tme VP £ petete e O3 chage £ Addtion
NAME NELEMS, CHARLIE RAME
STREETADDRESS | 2254 N.E. HENRY STREET STREET ADDRESS
omy-s-7¢ | PALM BAY, FL 32005 CIrY-SI-7P

TTES T e e - - = i Detele-—r J VME_ L - {3 Change - Gmm@!‘..,
NAME NAME

STREET ADDRESS STHEET ADDRESS

CAY-SI-2IP Ciy.sr.ze

THE £ Delete e [IChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-gy-21P

— 3 oetete TE [} change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-219 CAY-ST-2IP

12. thereby cettify that the infg hation supplied with this filing does not qualify for Ihe exemption siated in Section 19.07(3)(j), Florida Statutes. | furlher certify that the information
indicated on this repor, g syfiplemenia) report is true and accurate and hat my signature shall have the same legal effect as f made under oath; that  am an officer or director
of the corporation or Jit regfetver or ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an«fta gnt with anfgidress, with all other like empowered.
SIGNAT [ ey B2/~ 2271/
4 Dita Daytime Phione #




