2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29,2004 8:00 am

DOCUMENT # P00000038444

1. Entity Name

DIVISION 10 INSTALLATION & SALES, INC.

ecretary of State

04-29-2004 90295 015 ***150.00

e Mailing Address

POST OFFICE BOX 4618
OCALA FL 34478-7800

-Principal Place of Business

1015 NE 32ND TERRACE- , .
OCALA FL 34470

K

b

"

MR

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3646706 Not Applicable
Zi Cc Zi it
B ountry P Country 5. Certificate of Status Desired O $8'75 A‘ddstlonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
" TFREEMAN,JR., CARLTON R S . — - s
1015 NE 32ND TEHRACE Street Address (P.Q. Box Number is Not Acceplable)
OCALA FL 34470 - - - . - -
T City FL Zip Code

8. The above named entity submits this s'lale[n_gm tor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

the ovligations of registered agent.  *~ ¢ :

SIGNATURE"

3'Si;;naturez. typed of printed name of registered agent and titie if appheable.
B

[NOTE: Ragrsiersd Agent signature required when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P - , O Delete TILE [ Change  [J Addilion
NAME FREEMAN, JR,, CARLTON R NAME
STREET ADDRESS {1015 NE 32ND TERRACE 7 % STREET ADDRESS
orv-stzp [OCALAFL 34470 | 7 : CY-s1-2P
e VP . [ Detete TITLE . e .- [ change [ Addition
NAME FREEMAN, SONJA C NAME '
STREET ADORESS 11015 NE 32ND TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-ZiP
TME T oo TLE ra W crange [ Addition
NAME FREEMAN, SONJA C I NAME CAkLTon R, FrEe™Men Jo
STREETADDRESS™| 1015 NE'32ND TERRACE - —~ - T " )| STREETADDRESS | T JO/E NG R2wo T Ferd A T bl
CITY-57- 2P OCALA FL 34470 CITY-5T-2Ip Deala, FL, RYY70
TITLE S 3 Dalete TITLE ’ [ Change [ Addition
NAME FREEMAN, SONJA C NAME
STREET ADDRESS | 1015 NE 32ND TERRACE STREET ADDRESS
CITY-S3-2P QCALA FL 34470 CITY-S7-2IP .
TILE . 3 pelete TILE £3 Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P . .
TITLE - [ Detete TITLE [ change [} Addition
NAME — - NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director

of the corporation or the recgiver or frus| wared |
changed, or on an attach i

t an gddress, with all
SIGNATURE:

er like empowered.

SIGNATURE AND TYPED OR

E OF SIGNING OFFICER OR DIRECTOR

xecute thig reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

A272.04

Date

alle

(35D Y/ -0S 62

Daytime Phone #




