A

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2004 8:00 am

DOCUMENT # s41092

1. Entity.Name- *»

MARK KAUFMAN ROOFING CONTRACTOR, INC.

Secretary of State

02-23-2004 90018 015 ***150.00

Principal Place of Business

1360 ADALIA TERRACE
E(S)RT CHARLOTTE FL 33953

Mailing Address

1360 ADALIA TERRACE
PCS)RT CHARLOTTE FL 33953
U

2. Principal Place of Business 3. Mailing Address

il

Il

[

Suite, Apt. #, etc.

Suite. Apt. #, &ic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0256966 Not Applicable
z Count iti
p Country ® Uity §. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
- — e ns Tt S s e = e e NBME Lo L el ol i ca o aam - o=

 KAUFMAN, MARK
1360°ADALIA TERRACE
PORT CHARLOTTE FL 33953

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

City Zip Coce

FL

8. The above named enlity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of regisiared agem and fitle il applicable.

{NOTE. Registerec Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fung Cantribution.

$5.DD May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uuts P O Delete e P/V [JChange [t Addition

NAME KAUFMAN, MARK NAME

STREET ADDRESS | 1360 ADALIA TERRACE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-5T- 2P

TITLE \ ¥ Detete RE [ change [ Addition

NAME STEFFEN, RAYMOND NAME

STREET ADDRESS |80 ELM ST STREET ADDRESS

CiTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP )

THILE S Delete THLE [ Change [ Addition
TNAME T IDEAQPAULB, T 0 T T — o NAME *~ = i o T e R - T

STREET ADDRESS | 821 COCONUT ROAD STREET ADDRESS

CiTY-5T-7IP VENICE FL 34293 CITY-ST-7IP

MmE (] petete TITLE S/T [J change  [] Addition

NAME NAME KAUFMAN, DORIS E.

STREET ADDRESS STREET ADDRESS 13 6 0 ADALTA TERRACE

crmy-si-2p Ciny-5T-2P PORT CHARLOTTE, FL 33953

TITLE 1 Delete THTLE [Jcnange [ Addition

NAME NAME :

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-S$T-ZIP

TIE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP GITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Floricda Statutes; and thal my name appears in Blogk 10 or Block 11 if

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

SIGNATURE: &

Mark Kaufman

2/3/04  941-624-4616

SIGNATURE AND TYPED onﬁm'su NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone ¥




