- | FILED
2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P0200001 2712 " > 02-06-2004 90011 017 ***150.00

1. Entity Name

INSEALATORS OF QORLANDO, INC, .

Principal Place of Business . Mailing Address

130 BOMAR COURT 424 £. CENTRAL BLVD. 4 4 0 “? 83 7

SUITE 180 . SUITE 350

LONGWOOD, FL 32751 ORLANDO, FL 32801 |

T e T AUERTOR AU
354 Bellington Drive ' | 3544 Bellington Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Orlando, Florida Orlando, Florida 04-3597320 Not Appiicable
325 835 SQuniry ‘ 33‘]83 5 %ognAlry 5. Certificate of Status Desired | ?eae.g?q l‘:f:(;“"na'

i 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. U ;.,,_ .- . - —— _N?.‘TE-. : — - L e . e e e
MODLIN, BRANDT L : David -Dwyer-- ’
424 E. CENTRAL BLVD STE. 350 . Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 -
3544 Bellington Brive ,
% Orlando FL | 755845

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Flerida. | am familiar with, and accept

Istered egent and title il applicable.

{NOTE: Registered Agant signalure required when rginstating)

- Signaure, typed or printed nama ojSd

v
‘O‘rFILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2004 Fee will be 5550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TIME PTD ‘ [ Defete TITLE P, S, T E change [ Addition
NAME MODLIN, SHANNON D NAME
STREET ADDRESS | 424 E CENTRAL BLVD STREET ADDRESS
CITY-$T-2P ORLANDQ, FL 32801 GITY-ST-2P
TLE VSD ' 3 Dalete TMLE [Ichange {7 Adcition
NAME MODLIN, BRANDT L NAME .
STREET ADDRESS | 424 E CENTRAL BLVD STREET ADDRESS
onr-5T-2p | ORLANDO, FL 32801 ' CITY-5T-21P .
e ' 3 73 Delete TINLE vE, Al,7AS [ change [ Addition
NAME HAME David Dwyer
STREET ADDRESS STREET ADDRESS 3544 Bellin gton Drive
B L T -+ o~ . - SR ) Orlando.=Florida 32835-—— . - .
TITLE [ Delete TITLE 7] Change [ Addition
NAME ' NAME . ’
STREET ADDAESS . STREET ADDRESS
CITY-3T-2IP . : CITY-ST-2IP
TITLE . T Dates TILE G change [} Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST-21P
THLE O Delete TITLE [ Change  [] Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 fegal effect as if made under oath, that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appsars in Block 10 or Block 11 if
changed, or on an attaghment with an addréss, with all other ke empowered.

annon odlin; President

SIGNATURE:

1—%2—04 (713) 907-4316

SIGNATUHE AND TYPEP QR PRINTED NAME OF SIGNING QFFICER OR 4RECTCR ate Dayiime Phone #




