2004 FOR PROFIT CORPORATION
ANNUAL REPORT
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FILED
‘Apr 28,2004 08:00 AM

DOCUMENT # P94000051328

1. Entity Name
"11400" INSTALLATIONS, INC.

Secretary of State

Mailing Address

P.0.BOX 1537
DELAND, FL 32721-1537 US

Principal Place of Business

920 NORTH SAN SOUCI AVE.
DELAND, FL 32720
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RUSSO, KIMBERLIE J
820 NORTH SAN SOUCI AVE.
DELAND, FL 32720 -
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FILE NOWUN FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fung Cortribution. -

9. Election Campaign Financing

$5.00 May Be
Added to Feas

T0. " OFFICERS AND DIRECTORS .1

THNLE DPST
NAME RUSSO, KIMBERLIE J -
STREET ADORESS | 920 N SAN SOUCI AVE
CIFY-S1-2P DELAND, FLL 32720
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NAME

STREET ADDRESS
CITY-81-2IP
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12. | hereby certify that the information supplied wnauhls mg bHoas not qualify for the exemption stated in Section 119. 07&3)(') Florida Statutes. I further certify lhat 1he informaticn
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