2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000136719

1. Entity Name
F.M.C. INSTALLATIONS INC

"

FILED
Aug 03, 2004 8:00 am
Secretary of State

08-03-2004 90002 040 ***150.00

Principal Place of Business

1220% KELLY LANE
THONOTOSASSA, FL 33592

Malling Address

12209 KELLY LANE
THOMOTOSASSA, FL 33592

2. Principal Place of Business

[AIEG ,-{44:_&/ aﬁ/g

3. Mailing Address

SR PBS %(;VC

Sujle. Apt #_ ete

Suite. Apt. 4, etc.

54066347

00 O

1:)07"03’,4—5'5” A - . e e 072329.?3_.L Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number " |AppliedFor -
;. 73-14&8769¢ Nat Applicable
Zip ﬁU%\/ Zip Country ! ' $8.75 adgitional
2 35 q2. L 4 ,36&% 5. Certificate ?i Status Desired Od Pee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CUBBAGE, CAROL A
12209 KELLY LANE
THONOTOSASSA, FL 33592

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the cbligations of registered agent.

SIGNATUREr .

Sigratire. oy ofned name of regsiersc agent and e if appicable,

{NOTE: Ragisterect Agont Signature reauired when renslasng)

DATE

——=——FILE'NOWI!-FEE-iS $150.00- ——~-

Due by September 8, 2004

Trust Fund Contribution. Added to Fees

~9.zEection. Campaign Financing— == $5:00-May Be-~{+In accordance with 5-607:193(2)(b):F.S:Fthe-=|

corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PV - - - |:] Delete - TITLE - [l change ] Addition _
NAME CUBBAGE FRANK M. Ll . - NAME - e . . S
STREET ADDRESS | 12209 KELLY LANE STREET ADDRESS
cirv-sr-2p -} THONOTOSASSA, FL 33592 CITY-ST-2IP
TifLE TR T Sm e nin et E| Delete <+ -TLE e ) s N - OCnange - [] Acition
NAME CUBBAGE CAROLA i o o wAME, T [ T of . R i
STREET ADDRESS | 12209 KELLY LANE STREET ADDRESS e . allen L
CITy-5T-21P THONQOTOSASSA, FL 33592 CRY-ST-ZiP
TTLE ! [ patete nLE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CIFY-SI- 2P
TITLE O Delete TImE [J Change  [T] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS

—omvsrap T - - - < § orr-siw - - PN |
TITLE [ petete THLE T Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2PP , ] CTY-5T-2P
TITLE ! M pelete s O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS . _
CiTY-§7- 2P i CIY-ST-2P

12t hereby certlfy that lhe information supplied with this filin 3 does nat qualify for the exemption stated in Section 118.07({3Yi}, Florida Statutes. | further cantity that the information

indicated on thisrepart or ‘supplemental report [s true an

‘accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director

of the corporation or the receiver or trustea 2mpowered 10 execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 141 if
“changed, ororran aitachmﬁnl wnh an address. with-all other fke'empowered.” - - -

" 7A9ﬁ7 $/3-964 3948

SIGNATURE: ?< T (M,

SIGNATUAE AND TYPED OR PRITED NAKE Gf SIGNING OFFICER OR DIRECTGR

Date

Daytme Phone #




