2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT # P02000122927 ' Secretary of State

1. Entiy Name 03-09-2004 90003 015 ***150.00
T & D INSTALLATIONS OF SARASOTA, INC.

Principal Place of Business Mailing Address

ST SRR 54015936

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
41-2067632 Not Applicable
kZip 34023 ‘ _ Counjry Zi% 4_;_3 j . Country .1 5. Certificate of Status Desired O ?g'gesqg:’ed;ﬁ‘ma'
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
g??;hgggteﬁrgghlﬁ S T T — = = [ TSrEat Address (P.0. Box Nimbar is Not Acceptable) — —= == —
SARASOTA FL 34233
City ' FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pinted name of registered agont and title J applicable. (NOTE: Regstered Agenl sigrature requirec when reinstatng) BATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND MRECTORS IN 17
me FD 3 Delete me ) change [ Addition
NAME LAMB, JOHN F NAME :
STREET ADDRESS (4017 SWIFT RCAD STREET ADDRESS
cmy-sT-2P | SARASOTA FL 34632 ‘ CITY-ST-2P 3 4 23}
TITLE SD 3 Delete ME CWichange [ Addition
NAME PINEDASOSO, DIONISIO NAME j
STREET ADDRESS (4017 SWIFT ROAD STREET ADDRESS
~CITY. 72| SARASOTA.FL 24632 - — J_omystoe ‘31.{_3&3_ | ST s e .
TiLE ™ T osets e %Change ] Addition
NAME BLACKWELL, GUERRY NAME
STREETADDRESS-1 4017 SWHET ROAD -— C e . s a= STREET ADDBESS i N
Cmv-5T-2P  |SARASOTA FL 34632 CITY-ST- 2P (31-/ >3 1
TTLE O3 elete TMe [Cdchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP Ciry-s1-2P
TITLE 3 pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . GITY-ST-2P
LUEI ] pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-8T-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 17 if

changed, or on an attachment n agddress, with all other like empowerad.
SIGNATURE: X 227 oy
S T Dawe Daywhe Phane ¥




