2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 22, 2004 08:00 AM

DOCUMENT # 517901

1. Ergity Name

STOLL & CLEMENS INSTALLATIONS, INC.

Secretary of State

Mailling Address

8955 A.D. MIMIS RD.
GRLANDO, FL 32818-8604 US

Principat Place of Business

8955 A.D. MIMIS RD.
ORLANDD, FL 32818-8604 US

DO NOT WRITE IN THIS SPACE

WEEELIETARERERERD AR

03122004  No Chg-P CR2E034 {10/03}
4. FEf Mamber Appiad For ]
59-1708862 Not Applicable

$8.75 sdditional
Fee Reguired

5. Ceruficale of Status Desired [

6. Nams and Address of Current Registered Agent

STOLL, CHARLES F.
8955 A, D. MIMS RD
ORLANDO, FL 32818-8604 ,

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submiis this statement for the purpose of changing ks regisiered office or ragistered agant, or both, in the State of Flarida. | am famitiar with, and accent

the obkgatio- - af remistered L - ¢ R - -
’ ) . - o — -
SIGNATY . T e P S S
3 AdrE GG OF DHINIEC NGrng GF 180 L1880 an PPN, ST INGTE. Registerad Agent signature ragured when reinstating) . /mrs 4
FiLE NOWI! FEE IS $150.00 8. Blection Campaign Finencing $5.00 May Be QQUHEUQ3315? - e
After May 1, 2004 Fee wifl be $550.00 Trust Fund Contributicn. Added 1o Fees Bgafﬁ:f_rf_ _EDBE}?“% 15%_3. 8{]

= ,',i

10. OFFCERS AND DIRECTORS

HHE FD

BAME STOLL, CHARLESF
SIREE] ADDRESS | BUSS A.D.MIMS RG,
CiTe-SE. 20 ORLANDO, FL

TILE 8D

NAME STOLL, LINDAE
STREET ADDRESS § 8955 A D.MIMS RD,
GIT¢-SI- 2P ORLANDO, FL

e

NAME

STREET ADDRESS
CiTy-5T- 2P

TIE

HARE

SIREET ADDRESS
GiT¥-8T-7IP

TiiLE

HAME

STREET ADDRESS
City-55.24P

AnE
RAME
STREET AGDRESS

Civy -51- 19

DO NOT WRITE

IN THIS SPACE

12. | hereby cerily that the information supplied with Lhis filing does not qualify for the exermption stated in Section 1?9.07$33(i:l. Fiorida Statules. | further carbily that the information
ingicated on this report of supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an olficer r diregtor
of the corparation or the recaiver or trustee empowered 10 execule this report as regquired by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block, 11 #

changed, or on an atlachment

SIGNATURE:

h an adoress, with all olher like empowerad,
AT

A
ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRRECTOR

F~l6-0F  &yr- R7323a9




