FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90204 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000145661

1. Entily Name

STAN'S INSTALLATIONS INC.

Principal Place of Business

P.Q. BOX 801
EUSTIS FL 32727

Mailing Address

P.O. BOX 801
EUSTIS FL 32727

1i? '-’1.:

2. Principal Place of Business 3. Mailing Address

i

|

|

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
5
City & State City & State 4., FEL Number Applied For
..l) q - 2 | 3 L{ 3 (? ,_l Not Applicable
~g-lg - - __(_S_Uum:ry“ |- - Zp - e Country B ~8: Certificate of Status Destred -~ [+ - $8-75,—A.ddi1iona}-, B et
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. WHISENANT, STANLEY. - e
4533 W. KELLY PARK RD.
APOPKA FL 32703

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

City

FL L Zip Code

8. The above named entity submits this statement for the purpesge of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.
Vo P N OS2

smmmag,W/ZM:‘g_ SIANIEy M D HISEN AT ( p) "

Signature, tym{m printed name of registerad ageont and title if applicable - {NOTE: Registered Agent signaiure required when reinstatiog)

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

e
S

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O pelete I HILE [ Change [ Additicn
NAME WHISENANT, STANLEY NAME

STREET ADDRESS {4533 W. KELLY PARK RD. STREFT ADDRESS

CITY-ST-2IP APQOPKA FL 32703 cITy-$1-21p

TILE [ Detete TILE [ cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP —|mem = = o o e —— - - —Q omvsT-ap— ] - SRS e .
TLE ] Delete TALE [0 Change  [J Addition
NAME NAME

STREET ADDRESS+| == - — - — R R T bt — " STREET ADDRESS ™[ e T — -
CITY-5T-2IP CiTY-5T- 2P

TLE " G elets TITLE [ Change [ Addition
NAME NAME

STREEY ADDAESS STREET ADGRESS

CITY-ST-21P CITy-57-7P

e 1 peiele TILE [ Change [ Addition
NAME QLY

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2P y

TMLE [ Delete TITLE [J Change [ Addition "
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-St-2IP Giry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: .Z

352-55/-49(9

I Lot STHNIE Y MW S Ewsn T 04-2¢,-0

SIGNATURE

TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dale

Davytime Phone #




