2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

1. Entity Name

CEILINGUARD, INC.

DOCUMENT # P00000095706

ecretary of State

04-26-2004 90570 042 ***150.00

Principal Place of Business

2355-D SOUTH RIDGEWOOD AVE.
SOUTH DAYTONA, FL 32119-3079

Mailing Address
PO BOX 290307

PORT GRANGE, FL 32129-0307

24055403

2. Principal Place of Business

3. Mailing Address

IR RIWRRLN R

Suite, Apt. #, etc.

Sulte, Agl. #, etc. 03052004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
59-3687096 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired Jﬂ/ fg';’esq S:ﬂ;;tional

LEROUX, R.M.
507-D HERBERY ST.

PORT ORANGE, FL 32129-3845

6. Name and Address of Current Registered Agent

~Name., =

7. Name and Address of New Registered Agent

- =T PR C e m —— o

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printad name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00

ifter May 1, 2004 Fee wifl be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

10.< -

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke P O belete TITLE [Jchange [ Additien
NAME DILL, PEGGY C NAME
STREET ADORESS | 502 D HERBERT' ST STREET ADDRESS
Ty -S1-21P PORT ORANGE, FL 321293845 CIFy-ST-2P
TILE sT [ Delete TILE [ change  CJ Addition
NAME LERQUX,RM NAME

|-t smaeeT anorEss | 502 D HERBERY ST. STHEET ADDRESS
CITY-8T-2IP PORT ORANGE, FL 321293845 CITY-ST-ZIP
e 3 PP - _. = Delee TIE | - — . e [DcChange [ Addiion, _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-21P
TITLE (3 pelese TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) [ Change ] Addition
NAME - NAME 0 . :
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-5T-21P

cﬂ-’c,r/ FAELS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _ 27 B 5 7572~

f/f%: v

TEC PES-TRLY

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore #




