R |

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 27,2004 8:00 am

DOCUMENT # P03000140070

1. Entity Name -

' Secretary of State

05-03-2004 90460 039 ***150.00

MATT SLAGEL INSTALLATIONS, INC.

bl

FPrincipal Place of Business Mailing Address
1308 CAMBRIDGE SOUARE 1308 CAMBRIDGE SQUARE B 8 4 2 4 6 0 9
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880

1]

It
I i
2. Pringipal Place ol Business 3. Mailing Address l | l” | mmmm‘m‘” M“ Ilm "
Suite. Apr. #, ete. Suite, ApL. ¥, elc. ‘ MOORE CR2E032 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 147 - %{‘fﬁ‘f&; Not Applicable
e Couniry Zip Country 8. Cenificate of Status Desired a ?ase gesqumm“a'
6. Néma and Addresg of Current Registered Agent 7. Name ond Address of New Ragistered Agent
o Name
w%gaagku%%gc% SQUARE = e s e SUEBLAGUIESS (0. BOx Numbar s Not Acceptable) __ . . . ... .
WINTER HAVEN FL 33880
i City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agen.

SIGNATURE b
Signance, typed or printed nama of

(NOTE: Regisiaiod Agens Mgnature rogquired wheA renstatng) DATE

9. Election Campaign Financing
Trust Fund Conteibution.

$5.00 May Be
Added to Fees

~ GFFICERS AND DIRECTORS | KI2 ADDITIONS ] CHANGES TO OFFIGEAS AND DIRECTORS N 17

Clpelete mE [ Change [ Acklition

NAME SLAGEL, MATTC NAME

STREETADDAESS | 1308 CAMBRIDGE SQUARE STREET ADDRESS

CITY-ST- 2P WINTER HAVEN FL 33880 LITv-51.29

e vP O veiete § e Dl Crange [ Addition

NAME SLAGEL, KRISTI ! NAME

STREET ADORESS | 1308 CAMBRIDGE SQUARE - STREET ADDRESS

CTY-ST- 2P WINTER HAVEN Fi, 33880 CITY-S§1-2P

ME_ b . - et e = O Do T™E, ... - — —— ~ O-Change [ addiion

NAME NAME

STREET ADORESS STREET ADDAESS

an-stae 1L — e st _ . e =

e 7 Datete TME O Chenge [ Addition

NAME MaME

SIFEET ADDRESS STREET ABDRESS

CiTY-ST- 2P Y- ST 2P

THE T Delete TITLE [ change  {J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T- 2

e - O Deteta TTLE [Dohange ] Addition

KAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-51.29 CITY-ST- 217

12. | hereby centify that the information supplied with this filin doe
indicated on this repar o supplemental report is true g
of the corporation 9r thg recelv or irustes empawergtl to -

changed, or on an attach / an address, wilrall
SIGNATURE /'a

nat qualify for the exemption stated in Section 119, 07%3)(-) Florida Statutes. ! furiher cerlily that the information
rate and thal my signature shall have the same legal effact as it made under oath: that | am an officer or director
fecute this fepclrl as reguired by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

Ylsofod 3 2920557

Daviime Phone ¢

D MAME OF SIGNING OFFICER OR DIRECTOR




