2004 FOR PROFIT CORPORATION

« - ANNUAL REPORT (AR)

DOCUMENT # P97000063014

1. Entity Name

HORIZON ROOFING, INC.

03-09-2004 90018 008

FILED
Mar 09, 2004 8:00 am
Secretary of State

**%]158.75

Principal Place of Business Mailing Address
1105 53RD CT. SCUTH 401 PERRY AVE
MANGONIA FL 33407 LAKE WORTH FL 33463 O R
us A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FE! Number Applied For
59-3461981 Not Applicable
2 Country ap Country 5. Certificate of Status Oesired fg’gg‘lﬁ?gdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R : et o . Name _ - . L
HEINKE, ROBERT D —
401 PERRY AVE Sireat Address {(P.Q. Box Number is Not Acceptabie)
LAKE WORTH FL 33463
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this stalement for the purpose of changing is registered office or regisiered ageni, or both, in the State of Florida. | am famifiar with, and accepi

Signature. typed of printed name of registared agant and title if applicable. (NOTE. Remisiered Agent signature required when reinstanng} DATE

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mmele TMLE [3 Change  [3 Addiion

NAME HEINKE, DOUGLAS W NAME

STREET ADDRESS | 401 PERRY AVE STREET ADDRESS

CiTY-ST- 7P LAKE WORTH FL 33463 CiTY-ST-2P

e vD ] Delste TITLE | PRAS ¥ V. P, KChange [ Addition

HAME HEINKE, ROBERT D NAME HEIVNE, RoberT D.

STHEET ADDRESS | 401 PERRY AVE SIRETAOORESS | e, LRLARY AVE

omv-ST-7¢  {LAKE WORTH FL 33463 CIvY-51-2P LA € e DRTTL

TITLE sTD T Detee TITLE [ change [ Addition
TmeMET T TT|HEINKETSONDRAL T T T TTTTTr T g NAME— T - m e s - ToTTmr s T e e

STREET ADDRESS | 401 PERRY AVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33453 CITY-ST-20P

TILE [ Deteta TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ peiste TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-21P

TITLE [ pelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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

12. | hereby certify that the information supglied with this flling does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S64-SPL-

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _ S . Lo Tl o stbr s\Jhorrw a—;/{éf/ S6/-

Dat

. Daytime Prane #




