2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000013162

1. Entily Name

ATLANTIC ROOFING OF THE PALM BEACHES, INC.

Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90039 033 ***]150.00

Principal Piace of Business

#18 MOCKINGBIRD LN
LANTANA FL 33462

Mailing Address

POBOX 3377
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

ll

NI

Il

TN

Suite, Apt. #, etc. Suite, Apl. #.etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-051 0_547 Not Applicable
- - C —
Zp Couniry ap ouniry 5. Certiticate of Status Desired ! $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

ZMISTOWSKI JOHN R
1901 LAKESIDE DR
LAKE WORTH FL 33460

Name

Street Address {P.0: Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity submils this statermnent for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighaturs. typad or printed name of registered agent and title i apphcable

(NOTE: Registered Agent signature required whan teinstating)

DATE

epartme

9. Election Campaign Financing
Trust Fund Contribuzion.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFRCERS AND CIRECTORS IN 11

TMLE PD, 3 Gelste THLE [ Change [ Addition
NAME ZMISTOWSKI, JOHN R NAME

STREET ADDRESS [ 1901 LAKESIDE DR STREET ADDRESS

CITY-ST-2P LAKE WORTH FL- 33460 CITY-S7-ZIP

TITLE sSTD [ Detete me [ Change [ Additicn
NAME ZMISTOWSKI, SUSAN W NAME

STREET ADDRESS | 1901 LAKESIDE DR STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33460 CITY-ST-2IP

TLE 3 oelete THLE J Change [ Adition
NAME NAME

STREET ADDRESS |~ — R - - - : < B STREET ADDRESS e o s e W e e — -
CITY-ST-7IP CITY-ST- 2P

THLE [ pelete TME [ Change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$T-2IF

THLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE [1 Defete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

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

RO ORI Z A S e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and 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 Chapler 607, Florida Statutes; and that my.neme appears in Block 10 or Block 11 if

SEWTEY o SBEDYS

. —
S|GNATURE:<\Q>§~ S

WE A‘ND‘TVPED QR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




