2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT% P01000077275

1. Entity Name

A&M INSTALLATIONS, INC.

Secretary of State

01-29-2004 90076 027 ***150.00

Principal Place of Business

27551 PULLEN AVENUE
BONITA SPRINGS, FL 34135

Mailing Address

27551 PULLEN AVENUE
BONITA SPRINGS, FL 34135

S

2. Principal Place of Busingss

21159 HigH SEAS LIV

3. Mailing Address

27259

W6l Seas L

TR

Suite, Apt. #, elc.

Sile Aot F. 81c 01232004  Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
gcgml » SPeings, Fr ﬁow; 114 S?z;ueﬁ Yo 65-1129546 Not Aspicanis

Counlry

'5%/3‘5 W SA '5‘1’/35

Country

WS4

$8.75 additional

5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Reglsterad Agenl

7. Name and Address of New Hegistered Agam

SPIEGEL & UTRERA, P A,

1840 SOUTHWEST 22ND STREET
4TH FLOOR

MIAMI, FL 33145

—_— = - —

" RoBedT A, Y zanklin

Strest Address PO Box §lumber is Not Acceptabte)

27259 vaew

er Code

FL

“BoniTa Slewes 45

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, tam famihar wﬁh and accept

the obiigations of registered agent ﬂ M’_/
SIGNATUHE : VY RANKUN .- / é;—)ol l" e

" je2beok

Su;r\alma typed o printad nama of registersd agent and iite it apphcnble ’

(NOTE: Registered Agent signature requirad when rsms(mmg)

DATE

’

FIL!E NOwW!ll! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Comrsbunon

$5.00 May Be
Added to Faes

z - i
Y LI

10. QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE +SD O belete TMLE K Change (1) Acdiion
NAME FRANKLIN, ALLEN NAME :
STREET ADCRESS [ 27551 PULLEN AVENUE STREET ADORESS 7—7 7-'5? H’GH 55'(-)6 Lot .
orv-si-zp | BONITA SPRINGS, FL 34135 oY -§1-2p Bonilg SPeings, FL 24135
TITLE vTD ] pelete TITLE ' TR Change (] Acdition
NAME FRANKLIN, MONICA NAME
STREET ADDRESS | 27551 PULLEN AVENUE STREET ADDRESS 2.715 9 I-/I GH S 408 iy
CN-STZP | BONITA SPRINGS, FL 34135 arv-si-ze | Dol OfRives F 34135
TITLE . O Delete TITLE A f O Change E] Addition
NAME = oo s T TTES AR e mmmmee e HAME - e : -
STREET ADDHESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TTLE 3 gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-87- 2P CITY-ST-2P
THLE [ oelee L Cognpe ] Adduin
NAME HAME
SIRLETADDRESS [~ ~- @  ——emom = - - STREET ADDRESS . )
CITY-ST-ZIP =me| = v o o - - CTY-5T-21p TR R
LR A ) Oy elete 1 e} e [IChange ] Adgition
KAME s T T e e Wi NAME ‘
STREET ADDRESS_) . _ e e e _ . | sreer ADDRESS e e - e e e e e
CiTY-§7- g|p N :,L“ [ .‘,'-:_ w :'-’" . _ CITY-ST-21P - | - _ l o e '1) o L.t . . .

12. | hereby certify that the information supplled with this filing does nat qualify for the exemption stated in Section 119. 07(3)() Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 receiver or trustes empowered (o execute this report as required by Chapter 807, 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:

Rovedi Arlev FRaAMKLIN

[ Mk - 4

/R - 04 239-253-Joll

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING yhce'n QR DIAECTOR

Dawg Qayiime Phone #

[4



