FILED
Aug 11, 2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

,  ANNUAL REPORT

[

(07-30-2004 90001 013 ***150.00

DOCUMENT # P03000157491

1. Entity Name P
C.A.BEST INSTALLATIONS, INC.

s

Principal Place of Busilljliess Mailipg Address B B 4 3 17 q 8
557 LEE AVENUE | 557 LEE AVENUE .
SATELLITE BEACH, Fl_.:" 32937 SATELLITE BEACH, FL 32937
e S R 0R IR R A
Suite, Apl. #. efc. H;i' Suite, Apl. ¥, etc. 07222004 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4, FEI Numbar Applied For
L 2L 108 %%ZQ No: Applicable
Zp , | Country Zip Country 5. Certiicats of Staws Desveg [ ?aaaz;'vm .Ri:!:i!tional
- —*—1——#@@&\"&0 ard Addrecs ¢f Cutront Regictarad Agent Com s e e =T, Name and Address 0f New Ragis  Agant—c: - oo m =
i - Nama y e T T T T
BEST, CHARLESA~e - oo .n .o -
557 LEE AVENUE SveerAddrese (P.Q. Box Numbet,is Not Acreptabils) .__ . e
SATELLITE BEACH, FL 32937 -
! GCity ) FL I Zip Code

8. The abova namad enlily submils this statomant for the punpose of changing lts
the obligations of registered agent.
: 1

registerad office or registarod agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE il
Sigrates, tybed or prrtod name of rogh agent wd fite (NOTE: Registerse Aar signaiure racuited whan Tewstating) DATE
[ .o - " - L
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Dua by September 8, 2004 Trust Fund Contribution. -0 Addedio Fees corporation did not recsive the pnor natica.
wd . . . :
10. it OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . O nelote e Ochage  [J Addition
NAME BEST, CHARLES A NAME
 STREEY ADDRESS | 557 LEE AVENUE STREET ADDRESS
CTY-5T-2P SATELLITE BEACH, FL 32937 oY-ST-2p
TnE i ‘ . Doser TmE Clcrangs [ Addition
MAME I HAME
STREET ADDRESS ; STREET ADDRESS
Cry-S1-np V' cry-5T- Ik
e . O pelsts TITLE [Jcnange [ acdition
KAME NAME .
e | STREETADORESS o o o . —— g L S PRI
om-stap | 4 i I e e S
e pe———— e '}";—"“"-"-‘- -~ . eemmcen C.lelets . dme [ change [ Addition
NAME ! HAME - Bt e BT I g - —— N A — e~ _, . i
STREET ADDRESS " STREET ADDRESS
CITy-§1-0P : oy-st-2p .
mE O peige TIE Clchange [ Addition
NAME - NAME
STREET ADCRESS ' , STREET ADDVESS
CiTY-ST-2F , CITY-5T-2P .
ME £ pelere TME Jchange [ Addition
NAME i HAME
STREET ADDAESS | . “a STREET ADDRESS
CiTY-51-2P - urY.sT. 29
12. | hereby cerlly that the informalion supplied with this fillng does nat guality for the exemplion stated in Section 118.07{3)(i}, Florida Statutes, ! fanher certify that the information
indicated on this report or supplernantal report is true accurate end that my signature shall have the same legal etiect as it made undar ocalh; that | am an officer or diracior
of the corporation or Lhe receiver or trusiee empowered to execule this raport as required by Chapter 607, Rarida Statules; and that 'y name appears in Block 10 or Black 111
changed, ar on an attachment wilh anaddress, wilh atl other ilke empawerad .

l i
SIGNATURE:

7,A7ﬁ;4‘71—




