FILED
2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000147209 ecretary of State
1. Entity Name 04-21-2004 90044 037 ***150.00
GARY W. PAUL - INTSTALLATIONS COMPANY
Principal Place of Business Mailing Addrass
568 DAVENTRY SQUARE 568 DAVENTRY SQUARE JYUJO 104
PALM HARBOR, FL. 34683 PALM HARBOR, FL 34683 :
R R RS
Suite, Apt. #, etc. Suite, Apt. #, etc, 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
v SY-FL4B63 Not Applicahle
Zip Country Zip Country - , .75 Additional
. 5. Coertificate of Status Desired 9] g Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

-PAUL-GARYW__ . — _ _ _ Cee -
568 DAVENTRY SQUARE Strest Address (P.Q. Box Number is Not Acceptabie)
PALM HARBOR, FL 34683

City * FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accep?
the obligations of registered agent. .

SIGNATURE
Signature, typed Drprvimed name of regisierad agani &nd title il appiicable. (NGTE: Registered Agenl signature required whan minstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [l AddedtoFees -
10. OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' [ Deiete T Clchange [ Addition
NAME PAUL, GARY W NAME
STREET ADDRESS | 568 DAVENTRY SQUARE STREET ADDRESS
¢ITY-St-2P PALM HARBOR, FL 34683 CITY-ST-2IP
THLE . 7 Detete TIME Ochange  [] Adction
KAME - NAME
STREET ADDRESS STREET ADDRESS
cry-gr-ap CATY-ST-ZP
e [ Delete -p», | TIE . -‘;;\ O change [ Addition
NAME : : Pl NAME o ‘
STHEET ADDRESS e anoRess |~
orv-si-ap | ofrv-st-ze
TLE [ petete TME - [Jcrange [ Acdition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-57-2p CITY BT 20
TRE 3 Detete ms Dcene ] Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.3P cy.51.2P
Tne O pelee TRLE Clcmme [ Addiion
KAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY.5T-ZIP

12. I hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same [egal effact as if made under oath; that | am an officer or director

/ of the corporation or tha raceiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: _A u “y{‘g/aé./ y JA7-743-433/

TURE AND TYPED orlpRiNTED NATE OF SGHING OFFICER OR DIRECTOR Dayime Prons #

AN

e



