2004 FOR PROFIT CORPORATION- FILED
ANNUAL REPORT (AR) i Mar 19, 2004 8:00 am

DOCUMENT # 472785 Secretary of State
1. Entity N
ity PYame 03-19-2004 90069 043 ***150.00
TEMP INSULATION CO.
Principal Place of Business . Mailing Address
2329 FOREST BLVD 2329 FOREST BLVD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 T
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEi Number Applied For
59-1588405 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O gi'gfqtf:?:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gd:gpé%IOFBRYEg'P 1B-E\I\IID Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of tegnstered agent and tille it apphcable (NOTE: Registared Agent signatura reguired when reinsiating) DATE
C=“FILE NOWN! FEEIS $150,00 % - . . .
" “After May 1, 2004, Fee will e $550.00 .~ o ooy 32,00 ey e
 Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME v X Deleta THTLE [JChange [ Addition
NAME TUTEN, JAMES W. NAME
STREET ADDRESS | 2700 CONNIE CIRCLE STREET ADDRESS
CITY-ST-2IP ORANGE PARK, FL. 0 CiTY-ST-21P
TITLE S [ pelete TITLE [ Change [ Addition
NAME TUTEN, TOMMY C. NAME
STREET ADDRESS | 2329 FOREST BLVD. STREET ADDRESS
CIfY-ST-2IP JACKSONVILLE,FL O CITY-§1-2P
TLE PD [ Detete mie [ Change [ Addition
NAME - TUTEN, MARIONY - — - - - HAME : - : - e
STREET ADDRESS | 2329 FOREST BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5%-2IP
TITLE [ beiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- ZiF
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TITLE [ pelete THLE [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify 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 supplementat 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 corpaeration of the receiver or trustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zaz85 (1 To bine (T Ders 22 SR, 3/4 (6 Pod-CH2-~Br28

: SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ate Daytime Phone #




