2004 FOR PROFIT

CORPORATION

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F97403

1. Enlity Name
FLORIDA SOLAR DISTRIBUTORS, IN

C.

03-31-2004 90012 031 ***158.75

Principal Piace of Business

Mailing Acddress

66412924

975 FLORIDA CENTRAL PARKWAY 975 FLORIDA CENTRAL PARKWAY
1200 1200
LONGWOOD, FL 32750 S LONGWOOD, FL 32750 US
T T VGG RRARERRIEIR
' Suite, Apt. ¥, alc. Suite, Aptl. #. slc. 02012004 Chg-P CR2E034 (10/03)

City & Stata City & State 4, FEi Number Applec For

59-2218849 Not Applicable
zp Country Ze Conntry 5. Cenificaie ol Status Desired E/ Fs,i'gi ;g:;‘b"a'
6, Name and A of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

KEIDAISH, PHILIP F JR

Keldaish, Philip F. Jr.

e = e —

- ~-Street Address (P.O2Béx Ndmber IS NoUACTepahIg) ™
| SHHTE-806— -
LONGWOOD-FL-3Z79 320 W. Sabal Palm Place, Suite 200
City FL Zip Code
Longwood * 32779

8. The abova named entity submils this statement for the purpose of changing iks registared office or registered agent. or both, in the State of Flonda, | am familiar with, and accept

P 4 Philie £ \deidaish Te

H-15-0y

ke ADOhCAie 4

(NOTE Repimaned Agent AIgneTe rem el when remasatagt

OATE

Zogatue. I o —c-mh?.;:m ﬁmmm agens anl
I 4

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contyibution. Added 1o Fees
10, OFFICERS AMD DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e CEQ 03 Detele ThiE DTrange [ Aditer
NAME KACIE, SCOTT HAME KaC. 1L
STREET A00RESS | 3493 ROCK CLIFF PLACE smeaooness | 124 | ST, AL-Bans LooP
an-sT-2e | LONGWOOD, FL 32779 ense | HepqrRow) . FL. 32T Yl
me 7 Delate TTLE Dlchange [ Adaition
NAKE : RAME
STREET ADURESS STREET ADDRESS
Cmy-si-aF CIry-ST-3P
mE {0 peete e Ocrage [ Addition
NaNE HAME
STREET RDORESS STREET ADDRESS
giry-sI-ap CITY. 57218
E LRE _DOchange [ Asdilion
T TR S e e T, T 7 P N = T E
STREET ADORESS STREET ADORESS
cIry-S1-2P CIvY-S$T-27
TIE O pele FILE D Ctange [ Adition .
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CATY S1-21F
M 1 petete ILE O Crange 7 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY -ST-2IF

12. | hereby cerify that the intormalion suppliad with this filing does not qualify for the axemption siated in Section 112.07(3Xi). Florida Statules. ) further certify that the informalion
indicated on this report o supplemental report is true and accurata and that my tignature shall have the same lagal eflact as if made under ath, that | am an olficer or directar
of the corporation or the receiver or truster empowerad (0 execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attashment with gn address. witn all other like empowered.

Date

SIGNATURE:

TURE AND TYSED QR PRINTED KA F SIGHMING OFFICEA OR DIRECTOR Darytemin Phons &




