2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
gu) A0 g0 am

1. Entity Name
PRESTIGE INSTALLATION, INC. 04-30-2004 90301 006 ***150.00

Principal Place of Business Mailing Address
6104 WEBB ROCAD 6104 WEBB ROAD
UNIT 303 UNIT 303 LIUUKUIY
TAMPA FL 33615 TAMPA FL 33615
6IOL/ webb Roact O‘/ wetst Row/
Suile, Apl. #, elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
303 Sa3
City & State City & State 4. FEI Number Applied For
t <2 ‘PQ =C_ ; Ce_ Ln._-.&i RQ( 20@?_[ G L{q_’? Not Applicable
Zip Country Country i : $8.75 Additionat
33 < oy U:S A 93 'S [5 S 4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
“DRAHUSH, MICHAEL S
6104 WEBB ROAD Street Address (P.0. Box Number is Not Acceptable)
UNIT 303

TAMPA FL 33615

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typect of prinleg nama of regietered agent and titie if applicabla. {NGTE: Regstered Agenl signalure raquired when rainstating) DATE

6ljon Campaign Financing " $5.00 May Be
Tist F’un‘c} QAHution. (W Added to Fees
10. i Oi-:-FICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1
TTE D [ Detete TIE [ change [ Addition
NAME DRAHUSH, MICHAEL S HAME

STREET ADDRESS | 6104 WEBB ROAD UNIT 303
ciry-sT-2P . | TAMPA FL 33615

STREET ADDRESS
CiTY-8T-2IP

TILE . [ Delete TILE ’ [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-7IP LITY-5T-21P
e . _ | S . 1 Delete TLE [3 Change  [] Addition
NAME ¥ NAME

, STHEET ADDAESS STREET ADDRESS -
CITY-ST-2I CITY-ST-2IP
TLE [ elete TILE ' [J Change [ Addiion
NAME NANE ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE (] Deiete TITLE JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P } GITY-ST-2iP
TITLE . ] Celete ITLE (1 Change  [] Addilion
HAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-57- 217

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my ature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustse e wered 1o executa this repor by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi a, ,‘5 ‘7_
T~ s5

SIGNATURE: G2 Py FTETI i

£ SIGNATURE AND TYPED ORSARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prane #




