2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

G89086
DOCUMENT # ecretary of State
_ _ o 2% e
INSULATION MANAGEMENT SERVICES, INC. 04-28-2004 90249 026 77150.00
Principat Place of Business . ! ’ . Mailing Address
8006 PITTMAN AVE . = .~ 7 8006 PITTMAN AVE ‘ -
PENSACOLA FL 32534 PENSACOLA FL 32534 . 43Ud(I04
Suite, Apt. #, etc. Suits, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State_ City & State 4. FE! Number Applied For
59-2378505 Not Applicable
AR Country - - |- "Zip f:oumry 5. .Certificale of Status Desired I} $8‘75 Additjonal
- -Fee Required ~——— ~—- ~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o v 3 S . — e - Nﬁ”"e_ SEREEETI e - - -
g&ggﬁ\'lolHSJEEFSEEkSFONJgTREET o Street Address (P.0. Box Number is Not Acceptable)
=2===PENSACOLAFI32501=—"— === = e
City FL Zip Code

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

SIGNATURE
’ Sgnanre, typed of prmied name of regisiared agent and litle if apphcable (NOTE: Registereg Agent signature requred when renstating) DATE
' 9. Election Campaign financing $5.00 Mmay Be
Trust Fund Contribution. [} Added to Fees
10. ' “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE VP O oelete TITLE [ Change [ Addition
NAME BURCH, RS. NAME
STREET ADDRESS | 30 READY AVE STREET ADDRESS
oITY-SE-2IP FT. WALTON BEACH FL 32548 CTY-ST-ZIP .
TME VP 3 oelete TTLE [ Change [ Additien
NAME BROCK, M.A, NAME
STREET ADDRESS | 8006 PITTMAN AVE. STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-ST- 2P
TITLE ST O Delete THTLE [ Change  [7J Addftion
NAME L IYOUNG, JA., R - o o o B ONAME e — -
STREET ADDRESS | 5049 BASIN AVE STREET ADDRESS
CITY-ST-2IP MILTON FL 32583 CITY-ST-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TLE [ Deiete TITLE [G Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
T . ' . 7 Detete T : o (3 Change [ Addtion
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-7P : CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered.
N TS A

SIGNATURE AND TYPED OR FRINTED NAME OF FEICER OR ECTOR Date Dayume Phone #




