2004- FOR-PROFIT CORPORATION

/a s on
.

ANNUAL -REPORT (AR)"

DOCGUMENT. # P0300011

1. Entity Name

POLK COUNTY

6803

INSULATION, INC:

Principal Place of Business

430 RALPH ST
BARTOW FL 33830

Mailing Address

P.O. BOX 1142
BARTOW FL 33831

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, etc,

FILED
Mar 08, 2004 8:00 am
Secretary of State

02-25-2004 90032 045 ***150.00

66404715

[IRVRE ARG

MQORE CR2E034 {11/03)

I

City & State City & State 4, FE! Numbar Applied For
a - g f ,? f / 0; Not Applicable
Zp Country Zp Country - . $8.75 Additonal
3 fi t -
§. Ceriificate of Status Desired (] Feo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
.- P — e - e el - - o ——- Name | _ ___ . ..

e e --DAVIS, MICHAEL L _.._____

490 RALPH ST
BARTOW FL 33830

- - -~ A - C———— P N

T Stieet Address (P.0 Box Number is Not'AcTeptable) ™

City

FL i Zip Code

B. The above named entity submils this statement for the purpose of changing its registered oftice or regislered agem, or boin. in the State of Florida. ! am familiar wilh, and accept

1ha obligations of registered agent.

SIGNATURE
Sgnature. ypads of feaites] nEme o regiRIeeed AganT 4nc bie 4 appkcable (NOTE: Rogiarened Agent sgnaliue reguted when feinstanng) DATE
9. Election Campaign Financing $5.00 May 86
Trust Fund Contribution. Added o Faes
ment of State.
10. OFFICERS AND DARECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D : O petere me P ) Change ] Addition
HAME BARTOW, MICHAEL L HAME Davis, miciiel.
STREET ADDAESS | 490 RALPH ST STREET ADDRESS
CIFY-51-2P BARTOW FL 33830 cY-S1-2
13 [ Delere TE Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-SE-7P
nme 3 oetete me [ change [ Addition
com e — e e — . .- NME o m e = e e T I
STREET ADDRESS STREET ADDRESS
> CITY-ST-21P =~ - = — R = - ——— = -f-omsrge = ol = = [N EEE N P RSP ) - = EEE TR - =
e O petate TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘STAEET ADDRESS
CTy-ST-2¢ CITY-S7-2P
TITLE ] Deleta me [JChange [ Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
£TY-S1-7P CITY-5T-2IP )
TME 3 petete TLE D chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-ST-2P CITv-57-2P

12. | hereby certity 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 report or supplementat report is true and accurate and thal my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee empowergd t0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

U other like empowered. 2 // Z /Jﬁ/

changed, oron an

SIGNATURE:

attach n address,

TS0~ /057

Daytwne Phona ¥




