2004 FOR PROFIT )RPORATION FILED

ANNUAL REPORT _ Mar 24,2004 8:00 am

DOCUMENT # P03000146507 Secretary of State
1. Enlily Name
DAVE WARREN iNSTALLATIONS, INC. 03-24-2004 90050 012 ***150.00
Principal Place of Business Maiiing Address
28065 FREEWATT ST. 28065 FREEWATT ST.
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
S S A LT
Suile, Apt. #, etc. Suita, Apt. #, atc. 03182004 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Mumber Applied For
20_0484&105 NolAppIicabIe
Zip Country Zip Country 5. Certificate ol Status Desired i gg'ggllﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agsnt

Name

SMITH, DAVID W JR.
28065 FREEWATT ST. Streel Address (P.Q. Box Number is Not Acceplable)

BROOKSVILLE, FL 34601

City . FL l Zip Code

8, The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Sigrature, lyped o printed name o registered agent and litle i appiicabla. (NGTE: Registered Agerd signatura raquired whan reinstating} DATE
9. Baction Campaign Financing $5.00 May Be
LE NOWIll FEE 150.00 Y
AﬂerF:Way 1, Uzv(I)IO4 FeeI:i?I he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(113 D 1 Desete THE FD Klcnange [ Addition
NAME SMITH, DAVID W JR. HAME
STREET ADDRESS | 28065 FREEWATT ST. STREET ADDRESS
CITY-ST-21P BROOKSVILLE, FL 34601 . CIFY-57-2P
LE O Deiete L TD O Crange [ Addiion
NAME NAME %h%d Dykes
STREE) ADDRESS STREET ADDRESS ox
cilv- 5120 _ CITY-51-2P Istachatta FL 34636
e 3 petete Tine SD [JcChange  [A Addilion
HAME NAME Mark Gibson
STREET ADDRESS smeeraponess | P O Box 56
LY-ST-2P CIY-5T-20 Istachatta FL 34636
TLE T Delete IME [ Change ] Addilion
HAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-51-2p CliY-ST-2P
TILE 1 elgte Tme . [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21 HTY-ST-2P
TiIe [ Detete TMLE [ change ] Addition |
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2F

12. | hereby certify that the information supplied with this fﬂing does not qualify or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or iuslee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an add wilh all olher like empowered.
/
SlGNATURE:TIS'Ix@ Dayid W Smith Jr ¥Dac. 23-20%
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayume Phona #

=




