2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L6083& . . Feb 02, 2004 08:00 AM
1. Entity Name S
ecretary of State
IN-PLANT INSTALLATIONS, INC. y
Princtpal Place of Business Mailing Address . - -
1600 KINGFISH RD 1800 KINGFISH RD
NAPLES FL 34102 ) NAPLES FL 34102
us us
Suite, Apl. 4, 61c Sutte, Apt f, ele - MOORE CR2ED34 (11/03) i
City & State City & State T 4, FE! Numnber Appled For |
65-0181873 Not Applicable
Zip Country Zp Country 5. Certificawe of Status Desired O ?i'gfqgfed;ﬁ"“al

6. Name and Address of Current Reg'istered Agent

7. Name and Address of New Registered Agent
Mame . - . . - T o ———

‘-][Lé}gclj-lmﬁglggﬁ ROAD Street Address (P.0. Box Numbe is Not Acceplable) T

MNAPLES FL 34102 —

City FL Zip Code

the cbligations of registered agent.

SIGNATURE . e —————
Signature, lyped or paatad name of rogrstared agen and Wla d applcable {NOTE Registered Agenl signature reguirect whan reinstatng) DATE
FILE NOW!!! FEE IS $15000 , . . o
. 9. Election Campafgn Finangin:
After May 1, 2004 FE? wil be $550.00 - Trusl[Funci C:ntrgi;bulilon. " a .?ci!&?ohg?;sse

Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS  ~— H BB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11—
TImE 8T I peete IME [ ochange [ Additien
NAME HORNE, JUDITH NAME
STREET ADDRESS | 1900 KINGFISH RD STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-S1-2IP
e Clocee | e }_IDDBQGD?T@SB _ Echange [ addilion
HAME NAME 2/03/04-80048-012 150,00
STREET ADDRESS STREET ADDRESS
CITY-5T- 1P CITY - §T-2IP
TTE ' ]j Deigle TITLE T - CIcChamge L] Addition
NAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
e Ooelte B e Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIP ciy -si- 2P
TLE 1 Delete L ' [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip GITY-5T-2p
mE )  oeee e O3 Change [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P

12. | hereby cerzig tnat the information supplied with this filingAdoes net qualify for the e;e_rrip:ion' statedt in Section 1 19.6?{3)0], Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporanon or the recaiver of trustes empowered 1o execute this report as requirgd by Chaptler 607, Florida Statutes, gnd that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with al v like empowered, / /
o “Dae

S]G NATU RE : INTED NAME OF SIGNING OFFICER OR DIRECTORT

GNATURE AND TYPED QR Dayume Phane ¥



