2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P01000106426 ecretary of State
1. Ently Nama 04-01-2004 90005 007 ***150.00
DIVISION 7 INSTALLERS OF FLORIDA, INC.
Principal Place of Business Mailing Address
4631 35TH STREET 4631 35TH STREET i
ORLANDO FL 32811-6522 ORLANDO FL 32811-6522 5 4 0 24 99 4
S s R
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
59-3754737 Not Applicahle
ap Couniry Zp Country 5. Certificate of Status Desired O gese gfq::?;ﬂ“anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
fgoso{,_VEE';glv\blALlsAphglales ERSE? STE 204 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

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

SIGNATURE

Signature. typed or prnted name of regisiered agent and title 4 apphcable. (NOTE: Ragrstared Agenl signature reguired when reinsiaring} DATE

‘FILE NOW'" FEE IS $150 00 , .
9. Electio R
fler May 1, 2004 Fee il be $550.00  * 7 ot rora Comton " 0 S0 May Be

g e Check Payable to Florida Departmem crt Stata ’

10. CFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #N 11

TME D . 1 pelese e O Change [ Addition
NAME HOLT, DEWITT NAME

STREET ADDRESS | 5533 FORCE FOUR PKWY STREET ADDRESS

cImy-s1-2Ip ORLANDO FL 32832 CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

FILE = 3 pelete TME D change [ Addition
NAME NAME

STREET ADDRESS STREET AGORESS

{Iry-S1-21P CITY-ST-2iP

TILE [ pelete TITLE [CI Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZIP

TAE ) [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE 1 Deigte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$F-2IP /'—"‘-\\ CITY-8T7-ZP

12, | hereby certify that the inforgeation i is i iné} does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or g 3 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corporaﬂon of the b trustee empolered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

ment with an address, with aljffother ke empowered.
> / 27 / a<

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




