2004 FOR PROFIT CORPORATION

FILED
Apr 02,2004 8:00 am

ANNUAL REPORT (AR) ° 3n S
DOCUMENT # P03000087720 ecretary of State
1. Entily Name 03-17-2004 90008 013 ***150.00
MESSER INSTALLATION INC,

Principal Place of Business Maiiing Address
22455 CHERATON ROAD 22455 CHERATON ROAD pov4uyIIdL
FLORIDA FL'34602 FLORIDA FL, 34602
SE— (e
Suile, Apt. #, etc. Suita, Apt, #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numiger Applied For
&'O ‘?m68 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired (] ?eae'g?qﬁm“aj
6. Name and Address of Currant Registsred Agent 7. Nama and Add of Now Regiatered Agent
Name
MQAZE‘&')SSEE‘HEFF:E%EYRSKDH = — = --—: s e— :;tree! Adc;rass (E.(.;:E:;x.;\-!:mb;_is Nat Acceptabl;jr‘.;. _; ) = : :_ n:_, = : —
BROOKSVILLE FL 34602 *
City FL Zip Code

8. The abova named enlity submits this sialerment for the purpose ot changing its regi: d office or regi

the otligations of registered agent.

_h
"SIGNATURE

d agent, or beth, in the State of Florida. | am lamiliar with, and accept

SIGNANXE, WyDRd Of DINted NamE o regrRINtec agen and e I apbheala

{NOTE: Regaiersd Agent signalura regpend whom renstanng}

DATE

s Y
A

15

X

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

11. ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. ] Delete TME : Ocrange {1 Addition
NAME MESSER, GREGORY S NAME
STREET ADDRESS | 22455 CHERATON RDAD STREET ADDRESS.
ony-s-2¢ [FLORIDA FL 34502 CITY-ST- 29
TILE 3 Delee THE Ocnange 3 Addition
RAME HAME
STREET ADDRESS , STREET ADDRESS
cmy-st-zp” Ty -SE-2P
TRE [ Detete me Ocrange [ Addition
. NAME - - NAME .
SWREETADDRESS | T TR T e Bl sTReET ADORESS 1 0 == - ~ - —_—
_ Sy 5T-00 - . CiTy-5T-20
me [ petete TmE ’ - N - " CO'change’ [ Addttion |
RAME ' NAME
STREET ADDRESS STREET ADORESS
cory-s1. a0 CHY-SI-ZP
TME ° [ Delets ME Clorarge £ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
cy-s1-29 CirY-51-2pP
me O peiete TmE DOcwnge  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CATY-ST- 2P CIfy-5T-2p

12. ¢ hereby certify that the infarmation supplied with this filing goes not quaiity for the exemplion stated in Section 119.07(3)i). Florica Statutes. | further cerlity that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall hava the sarne legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Flaricta Statutes; and thad my name appears in Block 0 or Block 11 if

changed, or on an attachmeni with an adaress, with alf other like empowered.
SIGNATURE: = Bloloyg  352-544-0831
Deta ! Oaytme Phone #

NAME OF SIGNING

OR (MRECTOR




