2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

1. Sty Name Secretary of State
M.D.T. INSTALLATION & SERVICE, INC.
Prncipal Place of Business Matling Sddress
348 LAKEVIEW DRIVE 346 LAKEVIEW DRIVE
N. FT. MYERS FL 33317 N. F7. MYERS FL 33817
e
Suite, ."—\pl. #, sic Suste, APt ¥, elc — MOORE CR2F034 (1 1!033 -
City & State o - City & Stale — . Tl Numboer { Ap'piied For
46'04?5_6?? . } Net Appheable
Ip Country Zip ‘ i Country 5. Carfificate of Status Desicad | ?g.gfquﬁgﬁtional
6. Name and Address of Current Hegistered Agent . 7. Name and Address of Nev; -Flegis:ered Agent ‘ . :
Mame
g?‘gﬁk@‘ﬁ%ﬁf DRIVE Sirpat Address {P.0O. Box Number is Mot Acceptab—le:l
N. FT. MYERS FL 33917 * —=== - —
Cay — — FL } Zp Cods

8. The above named ently submits ks statement Tar the purpose of changing 1S registered office or registered ageny, or both, in the Stale of Fionda. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE _ - SR

Sigrature, e o prmted agme of renstaced agant ang ttde € applcadle {NOTE ﬁeéléia!en Au—enl sgmars cogurrad when consiatingy DATE
FILE NOWUE! FEE IS $150.00 . .
R 8. tlechon C aign Fi

At Nay 1, 2004 Feo will o $350.0 o TS 1y 3508 teroe
Malke Check Payable to Florida Department of State - ’
10. OFFICERS AMD DIRECTORS I K1 ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS 11 V1
ILE o 7 teiete TIRE [ Change 13 Addition
WAME THEDE, MARK SAME
SIREFT ADDRESS {348 LAKEVIEW DRIVE STREET AODRESS HOOOOO0ES99S
oFt-3-7P  IN.FT. MYERS FL 33877 uiTy- 57 2P 3341 04-00082 -0 150,00 =
jhi14 1 oetete TLE {1 Change 3 Addition
MAME HAME
STREET ADDRESS SYREET ADDRESS
oy 3T-TP CHY-81.2P )
e £3 Detete e Dchage [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
i L iy -53-27 o . 7 o
MLE O oelete THLE ] Change ] Addition
MAME MAME
STRFETADDRESS STREET ADDALSS
oY .5T-Z6 o Jomstm . N
BTLE 3 Daiete TNE TiChange [ Additen
NAME HANE
STREET ABDAESS STREET ADSRESS ;
CITY-5T-ZIP _§ oovsire _ o
THE 3 pelets THLE T3 Change [T Addition
NARIE NAME
STREET ADDRESS STREET AGDRESS
CHY-S1- 0P ) GITY-ST-2P

12. | hereby certily that the information sugplisd with this filng does not quality for the exemphion stated in Section 113.07{3)i). Florida Statutes. | fusther certiy that the information
indicated on this repart or supplernental report is true and accuraie and that my signafure shalf have the same fegal effect as if made under palh; that | am an officer or direstor
of the corporaton of the receiver oF yustes empowered o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Blook 10 or Block 11 #
changead, of on an attachment wilh an address, with all other fike empoweregd.

SIGNATURE:

Daviara Phore ¥




