FILED

2004 FOR PROFIT CORPORATION Sgp 01, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000083169 09-01-2004 90001 018 ***550.00

1. Entity Name
COUNTYWIDE INSTALLATION INC.

Principal Place of Business Mailing Address
3230 BISCAYNE DRIVE 3230 BISCAYNE DRIVE 54 0 7 1 0 8 5
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL. 32953
T S A O
Suite, Apt. #, 8ic. Suite, Apt. #, gtc. 08112004  Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Number Applied For
O 5' 0._5‘7992 7,4 Not Applicable
Zip Couniry e Couniry 5. Cerlificate of Status Desirad O gg'ggqlﬁ?;;“onai
) 6. Name and Address of Current Regisfered Agent ] 7. Name and Address 61‘ New F-Iegistered Aien( -
Name
ELLIS-TUCKER, PAUL
3230 BISCAYNE DRIVE Straet Address (P.Q. Box Number is Not Acceptabla)’
MERRITT ISLAND, FL 32953
City FL ] Zip Coda

B. The above named entity submits this statement for the purpese 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. typed o printed name al registered agent and titke if agpticable {NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!II FEE 1S $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 5 ] Delete TILE [J Change (] Addition
NAME DIESNER, DANE NAME
STREET ADDRESS | 617 EVERGREEN ST. STREET ADDRESS
CITY-ST-2P PALM BAY, FLL 32907 CITY-ST-2IP
TITLE S [ Defete TME [ change ] Addition
RAME WITT, CHRISTOPHER NAME
STREETADDRESS | 1538 ALBERNI ST. STREET ADDRAESS
CITY-51-2I PALM BAY, FL 32907 CITY-ST-2IP
TILE i TITLE Change Addition
F s s . FUCkER Poo€ O Octange O
NAME &=L/ 7 z{ . ’/ ose ~ - . NAME .
swraoviess | ZZZ O B IS Cavnve S oc STREET ADCRESS
CIrY-51-2IP =27y 1S Ll /Z = ._3_; GITY-S1-71P
THLE 3 Delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&1-2IP CITY-ST-ZIP
TILE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P
TITLE [ Deiete TIME - (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 1 am an officer or direcior
of the corporation or the raceiver 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 attachment with an address, with all other fike eng;gegz. QCL}S *—7})(766( / 32-)
12r=5 /e A 37 g/"’%"/ SY9 9571

OR IRECTOR / oae” Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




