FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P01000118169 ecretary of State
1. Entity Name 04-19-2004 90284 009 ***150.00
BRODT HOMES INSTALLATIONS, INC.
Principal Place of Business Mailing Address
570 CARRIGAN WOODS TRAIL 570 CARRIGAN WOODS TRAIL Yyguozs v
OVIEDO, FL 32765 OVIEDO, FL 32765
S s DR
Suite, Apt. #, etc. Suite, Apt. #, ete. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3760173 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ fg-;’fqﬁrd:dmm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e e e — L e .. . fouName 0 . o i e e ———— _ ) P
BRODT, DARRELL E
570 CARRIGAN WQO0ODS TRAIL Streel Address (P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32765
City FL I Zip Code

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

SIGNATURE
Signaturs, typed of prnted namae of ragistersd agent ana tite f applcable. {NOTE: Fsgistered Agent signature requod when reinsiaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delete TALE [ Ghange [T Addition
NAME BRODT, DARRELL E HAME
- STREETADDRESS | 570 CARRIGAN WOODS TRAIL STREET ADDRESS
CITY-5T-28 OVIEDO, FL 32765 CITY-S7-2P
TILE [ Deiete TITLE [lcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TITEE [ Delete TNLE [IcChange ] Addition
NAME NAME
STREET ADDRESS o . . || STREET ADDRESS _ o . ~ o ~
CiY-sT-20 I T . = Yoarsiazr T[T - T o
L [ Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY- ST-2P
THLE S 0 Detete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S-zZP L. . CITY-5T-ZP .

12 | hereBy certify. that the information supplied with this tiling 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 corporation: or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all other fike empowered.,
SIGNATURE: nDﬂMW ¢ Bl L 304 qmﬁql-qum

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ytme Phone #

TNvrrall

(el o B i
IOt o



