2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000035363

1. Entity Name

INSTALLATIONS UNLIMITED WIND, INCORPORATED

ecretary of State

04-12-2004 90260 014 ***158.75

Principal Place of Business

6867 ORANGE DRIVE
DAVIE, FL 33314

Mailing Addraess

6867 ORANGE DRIVE
DAVIE, FL 33314

2. Principal Place of Business 3. Mailing Address

49025987
TR CRUMCABHARR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
35 - Xa? o2 ?é yl Mot Applicable
Zip Coustry Zip Country §. Certiicate of Status Desied B $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oy — aam -

NELSON, DARLENE
68681 ORANGE DRIVE
DAVIE, FL 33314

i

LK M MORSE, C.FH. F L

Street Addre 0. Box Number is Not Acgeftable) V4
/200 ?&gu{!{r&f‘/ ﬁﬁ ) VE

Syr7£ 3e0

NeoLHL SPRMES

FLI33% 7,

C':t'he obligations of rggistered agent. .
. ;

SIGNATURE b

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

Signature, typed or printedt name of regustered agent and title f appheabie,

{NOTE: Registered Agent signature required when renstaing}

Y -jo-0¢

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE f#f SIPENT F [ oetete TILE [] Change - [J Acdition
NAME EETCovE NAE
o ‘) 72 p. ~
STREET ADORESS ﬁ 4 l‘z CEENS EDLE LrF. s (4 STREET ADDAESS
0-STEP | W) S TRN L F3FR & OY-ST-ZP
T O Delete TITLE [ change [ Acition
NAME NAME
STREET ADDHESS STREET ADDRESS ‘
CITY-ST- 2P CITY-5T-2P
TME. [ pelete TIMLE [ change [ Acdiion |.
NAME NAME
STREEF ADDRESS STREET ADDRESS
SO STTR e m— z ~CITY-ST-2R, - —— PR
e 3 oekee it [Jchange (73 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ze CITY-§T-2P
TRE (7 Detete e ' [1change [ Adeition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P !
e 1 petete Tme [ Change [ Acdition
NAME ) NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-2P eY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)('}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or girector

. changed, or on an attagiment with an add’reZSﬂwith
SIGNATURE: .

ther like empowered.

SIGMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cdimne KOOHLD D. [Tt 70 20E S04

Daytime Phone #

7@’%?@4




