2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 26,2004 8:00 am

DOCUMENT # P03000150222 ecretary of State

3. Entity Name 04-26-2004 91284 045 ***150.00
E. K. INSTALLATIONS, INC,

Principal Place of Business Mailing Address .

1698 TWIN OAK DRIVE 1698 TWIN QAK DRIVE ¥

DELAND FL 32720 DELAND FL 32720 .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)

City & State City & State 4. FEI Number Applied For

Not Applicable

' c -
Zip Gountry Zp ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . o | Name U U S

KOEHLER, ERWIN C

1?98 TVEV?N (I;X\;( DRIVE Street Address (P.0. Box Number is Not Acceptable)

DELAND FL:32720

'_ City FL Zip Code

B. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florica. { am familiar with, and accept
the obligations of registerad agenl.

“SIGNATURE
L Signature. typed or prnted name of registered agent and lite i applicable. {NOTE: Regislered Agenl signature regqurrad when renstating) DATE
9. Election Campaign Financing $5.00 May Be
b6 Trust Fund Contribution. ] Added to Fees
10. . QOFFICERS AND DIRECTORS 11, ADRDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE P o (3 petete TILE [ Change  [] Addition
NAME KOEHLER, ERWIN C NAME
STREET ADDRESS | 1688 TWIN OAK DRIVE STREET ADDRESS
T
oiy-sT-2P - |DELAND FL 32720 CITY-ST-2F 7
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE ) — ) - _ DOoeee _ fF me . — . - o L [T Change. [} Addition
HAME NAME
STREET ADDRESS . STAREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST- 2P
1mE 3 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP . CiTY-ST-2IP .
THLE ) M pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-2IP B CITY-57-24P

12. | hereby cerify that the information supplied with this filing does not quaiify for the exemgtion 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 ¥ made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) h an gddress, all other iike empowered.

SIGNATU ety (o WJ% / SRRy B FRIATLE

ale Daytime Phona #




