2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11,2004 8:00 am

DOCUMENT # P03000156380 Secretary of State
1. Entlty Name
DON AND SIBIL STOUGH INSTALLATIONS, INC. 02-11-2004 90023 048 ***158.75
Principal Place of Businass . Mailing Address
696 VENEER DRIVE 696 VENEER DRIVE - i e TN )
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FiLL 32714 S"L[ Do L,L’) _"—3
TR = R AT
Sulte, Apt. #, otc. Sulte, Apt, #, etc, 02032004 Chg-P CR2E034 (10/03)
Chty & State ' Chty & State 3. FEI Number ' ' Applied For
20 - OS‘Z—Q \ _] q P Not Applicable
“2p Country Zp Country 8. Certifloate of Status Deslred M g&g?q&f:éu““"
5, Name and Aﬁdm- of Current Registered Agent 7. Name and Address of New Reglstarod Agent
o Nama .
STOUGH, SIBIL N . - = - o T - I
' 696 VENEER DRIVE ‘ Streat Address {P.O, Box Numbar I Not cha;?_table)
ALTAMONTE SPRINGS, FL 32714 ' , :‘.: g
City FL Zip Code

8. The above narmed entity submits this statament for the purpose of changing Its regiatered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of reglstered agent. {

SIGNATURE
Bignaiure, lyped or printed name of reglatered agent and tils i applicabie. [NOTE: Ragisterac Ager! Kighatuts HacUIled whish reinaiatng) DATE
9. Election Campaign Financing $5.00 MayB
FILE NOWIIL F N o ay 5o
After May 1, 2004 Ei'f,.f.'fg 25"50_00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T P O peae TMLE . O changs 3 Addition
NAME STOUGH, SIBIL NAME
STREET ADDRESS | 696 VENEER DRIVE STREET ADDRESS
erv-sT-27 | ALTAMONTE SPRINGS, FL. 32714 oITY-ST-2P L
THe v O Deiote THLE R ] Change [ Addition
NAME STOUGH, DON N BT A
SI_HEEI ADDRESS | 696 VENEER DRIVE STREET ADDRESS
CITY-8T-2P ALTAMONTE SPRINGS, FL 32714 city-§1-2P
e - O elets e . o [J Changs (] Adation
NAME NAME ’
STREET ADDAESS L L STREET ADDRESS _
orv-stip 4T -t - T CITY-57-2p v TorEm o e e -
e [ Daiete TITLE . ) DO thange [ Addiion
NAME NAME {
STREET ADDRESS . STREET ADDRESS )
CITY-8T-2P CITY-5T-2P
TmE . i O Dslze TIME [ Change 3 Additlon
NAME , NAME
STREET ADDRESS STREET ADDRESS .
CITy-41-29 " CITY-ST-ZP i 4
WE - T3 Dlete mLE N O Crarge [ Addition
NAME . & | NAME s
STREET ADDRESS STREEF ADDRESS _ LA
LY. 8T 2 e - - cemmesme e @ oamvgrmp TV T

12 | hereby centify that tha information suPplled wiin thia filing does not qualify for the exemption stated in Section 118.07(3){), Ficrida Statutes. | further cartlfy that the Information
indlcated on this rapor or supplemantal report ia trus ana accurate and that my algnature shalf have the sama isgal aact ae if mads under path, that | arm an officar or director
of the corporation or the receiver or trustee empowared to exacute thia rsport as raquired by Chapter 807, Florida Statutes; and that my names appaara In Biock 10 or Block 11 If
changed, or on an attachment with an addrass, with all other like empowarad.

SIGNATURE: o ) SStou ol __0p-0wod




