| L . FILED

: | Apr 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION ‘

ANNUAL REPORT ecretary of State

DOCUMENT # P03000124906 04-01-2004 90020 022 ***150.00

1. Entity Name
REDMOND'S INSTALLATIONS INC.

Principal Macae of Business Mailing Addrass b b q ‘!‘ ﬂ U ‘ U
3232 WILD TURKEY RUN P.0. BOX 314 i
MONTICELLO, FL 32344 LLOYD, FL 32337 !
i

Z. Principal Place of Business 3. Maling Address p ]

Suite, Apt. #, eic. Sutte, Apl. #, stc. 03182004 Chg-P i CR2E034 (10/03)

City & State City A State 4, FEl Numbar ! Applied For

qo-012. 46 919 Not Appiicable
s Courtry : Ze Country 5. Cenificate of Status Desired i m) g‘;.sq Addisonal
8. Name and Address of Current Registered Agent 7. Neme and Address of Now Rogistered Agent
. Name [N
| REDMOND,_STEVENE_ .. - U S S
1232 WILD TURKEY RUN ) Strést Addrass (P.O. Box Number is Not Accap!able)l" e N
MONiTICELLO. FL 32344 I
City I FL [ Zip Code

8. Thé above named entity submits this statement for the purpose of changing its registered ollica or registerad agent, o¢ both, in the State of Florde. | am familiar with, and accept
tha cbligalions of registered agent. . !

SIGNATURE :
, tyowd or Orinkod narer of rgEtieed et Aok R i adoicatie. (HOTE: Rogalensd AQa SignEure quinsd whan recsiating) | DATE
i
8. Elaction Campaign Financing $5.00 may Be :
FILE NOWIIl FEE IS $150.00 _ ¥
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees l
10. OFFICERS AND DIRECTORS 11, ADDTTIONG/ CHANGES 70 OFAICEITS AND DIRECTORS 1N 11
yne D 0 Detste e ! [ Cange [ Addition
NAME REDMOND, STEVENE WAME :
STREETADORESS | 1232 WILD TURKEY RUN STREET ADDFESS |
CIrY -51- 2P MONTICELLOQ, FL 32344 CITY-ST-TP |
TITLE 3 pelets THLE ! [ Change [ Adcition
HAME NAME
STREET ADCRESS STREEY ADDRESS
CITY-51-20 Y. ST-28 |
L O oeiere Tme | O crange 7 Addiin
NAME . RAVE |
STREET ADDRESS STREEY ADORESS
GITY-ST-2P CIFY-ST-2P
s MEe e in _ ClDewe_  __Qome | _ .. . e Ot [ Asdilion
NAWE NAME I
STREET ADCRESS STREET ADDRESS
orrY-S3-2p rv-51-2 |
me O Delese Tme . D Change [ Addition
SIREET ADORESS STREET ADORESS !
CTY-ST-2P . wv-si-op |
LE [ Datetn HILE 1 .0 Cangs [ Addition
SIREET ADDRESS SIREET ADORESS i
ciny-st.ap ofy.§7.2P .

12. | hareby certily that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3){i}, Rorida Statules. | turher certify thal the information
indicaied on Ihis report or suppltemental repon is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or cirector
of the corperation or Lha receiver of rustes empowarad to axecute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11§

changed, or on an attach with an address, with lika empowerad,
SIGNATURE: Mwm 3-3(-03

TURE AND TYPED OR PRINTED NANE OF




