2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # P97000053848

1. Entity Name

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90062 020 ***150.00

AMERICAN ROOFING, INC.

Principal Place of Business
2625 S.E. HIGHWAY 441

Mailing Address
2625 S.E. HIGHWAY 441

GARRIS, JAMES B
I BIRMB/RBEET 2901 S.E.
OKEECHOBEE FL 34974

OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applieg For
65-0760768 Not Applicable
ap Country ap Country &. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o i mm———m oz v e o e e Name

47th Tern Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Flonda. t am familiar with, and accept

Signature. Typed or prnted name ot regrstered agent and litle if apphcabla.

(NOTE: Registered Agent signature regquireed when reinsianng)

 DATE

8. Election Campatgn Financing
Trust Fung Contribution.

$5.00 may Be

O Added to Fees

ICERS AND DIRECTORS

OFF] 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [1 Detete TITLE [1Change  [[] Addition

NAME GARRIS, JAMES B NAME

STREET ADDRESS | 20K TSERIRAK 2901 S.E. 47th Terr. ] smeraooness

CITY-ST-2IP OKEECHOBEE FL 34974 CITY-ST-21P

TITLE ~ |VP ] pelete TiILE [ Change [ Addition

NAME NEWMAN, WILLIAM F NAME

STREET ADDRESS | 8325 OLD BAINBRIDGE RD STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST- 2P

e ST {77 Delete TE [ Change 3 Addition
“NAE | GARRIS CHAROLETTE J -~ — " o=« = aoremstins - NEME o B - T s me e e -

STREET ADDRESS | 28X DERRIRRK 2901 S.F. 47th Terr .|| SR AbRess

CIY-ST-ZP | OKEECHOBEE FL 34974 CITY-ST-217

TiTLE 7 pelee TITLE T change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-2IP

TmEe [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

changed, or on an

SIGNATUR

a t with an addrgss, with allather iike empowered.

12. | hereby certify that the information supgplied with this filing dees not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Charolette J. Garris 01/26/04 863/763-9119

-
SIGNATURE AND TYPED oftfmmu NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytme Phone #




