2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # P03000137640 L ecret,ary of State

1. Entily Name
T E C INSTALLATIONS, INC. 04-28-2004 90186 011 ***150.00

Principal Place of Business Mailing Address
251 LAXE GRIFFIN CIR 251 LAKE GRIFFIN CIR . R
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . Co w v

;

ill'

\'(

T

flik

2. Principal Place of B}.l_s' ess 3. Mailing Address (d “ll“
A S FE Stceex 220 S, 3% Ssceer

Suite, AQT. #, etc. Suite, A;‘JI‘ #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4, FE! Number Applied For

l&% W ovy Fl‘!f; c/q LC\)(C Yy -C\ 3_{- 2t ys' 077 Not-Applicable
Zip " Country Zip l Country » . $8.75 Additional
. 5. Certificate of Status Desired O - wacitionz
327 Lj b SCMJ nel € 327 Y& SCN (\Q\'( Fee Regquired
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name . ¢ —m

CRANDALL, THOMAS

251 LAKE GRIFFIN CIR . Street Address (P.O. Box Number is Not Acceptable)

CASSELBERRY FL 32707

-

= s ——

wofe Gy A FL | 2 oo

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - \

SIGNATURE' .7 i

. Signatura. typed or primed name ol fBgisterad agent and itk if apphcable. {NQTE: Ragistered Agent signaiure required whan rainstatng) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
8 1at
HEETN R T &)
10. OFFICERS AND DIRECTCRS 1t ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TMLE ‘ [ Change [ Addition
NAME CRANDALL, THOMAS NAME
STREET ADDRESS | 251 LAKE GRIFFIN-CIR STREET ADDRESS
eiry-sT-2p - |{CASSELBERRY FL 32707 CiTY-ST-2IP
me - [ Detete TITiE ClChange [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY - SF-21P
TILE 3 petete TALE [ Change  [] Addition
NAME S I e U e U T | . O PO Gt LSt SO .
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP - : CITY-ST-2IP
THLE O deiete TITLE  Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7 CITY-S7-21P
T ' 3 Delete TITLE [dcCrange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME - [ Delete mE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1318.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this repart as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wii address, withpall other like empowered.

SIGNATU A, - OY -2 -ay Yo7 657 237/

SIGNATURE AND YYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




