R 1
T

2004 FOR PROFIT CORPORATION
~»~  ANNUAL REPORT

DOCUMENT # P03000020526

1. Entity Name

ISLAND INSTALLERS, INC.

Principal Place of Business Mailing Addrass

171 DUVAL RD 171 DUVAL RD

FERNANDINA BCH, FL 32034 FERNANDINA 8CH, FL 32034

S s T
Suite, Apt. #, etc. Suite, Apl. #, eic. 02042004 Chg-P CR2EQ34 (10/03)
City & Slate City & State y 4 FELMumber Applied Far

‘r\ % -— CDCO ‘—’- (JS—B Not'Applicabte
Zip Country Zip Country 5. Cerlificats of Siatus Dasired 0 ?g.;fqlﬁﬂ;i;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUPPMANN, JEAN

910 S 8 ST STE 100A Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BCH, FL 32034

City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the opligations of registered agent.

SIGNATURE
Signattire, lypad or pnntad name of registerea ageni and g if applicabla, (NOTE: Ragistered Agenl signaiure required when (einstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Faas
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT O petete TMLE [ Change [ Addition
HAME MUSIC, LARRY HAME o —
STREET ABDRESS | 171 DUVAL RD STREET ADDRESS - :',l E!D'jwul_l‘ L I:-!. r=l
omv-s1-2p | FERNANDINA BCH, FL 32034 oTY-sr- e 3412/04--01018--002  *=#150.00
TILE 7 petets TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ConY-§T-ZiP
TNE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP
TILE [ pelets e [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-TP
TILE [ petete TILE ) change  [J Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-57-2IP ) CITY-$1-2IP
TILE ] pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment with al dress, with ail other fike empowered. . .

ru‘ vsLC—
SIGNATUR

A e 2-25-04% G0y 753 20l

GNATURN} TYPED DR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oale Dayline Phone #

A




