2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 12,2004 8:00 am

DOCUMENT # P03000133368~ - <&
et Secretary of State
ok ok
EMBREE INSTALLATIONS, INC. 03-12-2004 90030 049 158.75
Principal Place of Business Maiting Address
408 SUMMIT RIDGE PLACE #102 408 SUMMIT RIDGE PLACE #102
LONGWOOD FL 32779 LONGWOOD FL 32779 n q 0 20 4 5 2
[
Suite, Apt. #, etc . Suite, Apl. #, etc . MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
i 5\5‘— 085__2007 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired E/ ?g'gi:\if:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e . e~ . e
EgBBSREadIE-I-FEE)EgE PLACE #102 Street Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 '
City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or boln, in the State of Florida. | am familiar with, and accept
the obligations of registered agentl.

SIGNATURE
Sigrature. typad or prnted name of regisiered ageni and litfs if apphcable. (NGTE: Registarad Agenl signaturs requiradd when rainstating) DATE
9. £lection Campaign Financing - $5.00 May Be
Trust Fund Contribution. C Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE [ Change [ Addition
NAME EMBREE, JEFFREY NAME
STREET ADDRESS 408 SUMMIT RIDGE PLACE #102 - STREET ADDRESS
CITY-ST- 7P LONGWOQCD FL 32779 CITY-51-2IP
THFLE O Detete TLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -87-2IF
mEe _ . . _ P -~ [ Delete TITLE -~ . . . e v v ———— [3 Change - [ Addition
NAME NAME
STREETADDRESS | —— "~~~ = SoTTTt T T T emm—ee—e - ECGTREETADDRESS [T T =TT - e - o mmm e
CIry-57-2P CHY-ST-2P
e [ pelete THTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P {ITY-§T-ZIP
TI7LE [ Delete THLE ’ [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ " CATY-ST-2P
TmE [ Delete TME [ change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the regleiyer 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
changed, or on an attach with an addg ith all otherdike empowered.

SIGNATURE: Jellrey/ T, En;éree. 321-38%-2973

/ﬁﬁnn‘une AND TYPED (1A PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Dale Daynme Phane #




