- FILED
2004 ANNUAL REPORT (ABE- " May 19, 2004 8:00 am

DOCUMENT # P04000001921 Secretary of State
1. Entiy Name 04-29-2004 90285 002 ***150.00
STEVE FERRELL INSTALLATION, INC.
Principal Place of Busiress . : Mailing Address
530 SHERWOOD AVENUE ' 590 SHERWOOD AVENUE .
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32837 8 6 4 22 9 _1 5
2. Prncipal Piace of Business 3. Mailing Address H'm IIl "mm"“!mnﬂ“m "mmmﬂ HI} lmm Ilm
Suite, Apl. #, etc. Suite, Apt. #, elc, MOOCRE CRZE034 (11/03)
City & State " City & State ’ . 4. FE! Number Applied For
: A0 Hlolp 34349 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired ] ?e%gesq 3;‘:;“"“5'
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .. . — . - . - . _i Name — . ... — _— R,
gggRSEiLELﬁVSJTOE(\}Ig AVENUE— - L TTTT e ~Sireet Address (P.O-Box Number is Not Acceptable) - ~ — e e A=

- SATELLITE BEACH FL 32937

City Fl';l Zip Code
8. -The above named entity submits this statement tor the purpose of changing its registered office or registered agen, or both, in the State of Flarida. | am familiar with, &nd accept
the obligations of registered dgent.

SIGNATURE :
Sig . DT OF prntpg of agont and tille ¥ aoplcable. {NOTE: Regmiered Agent pgnaiure fequeat wiven Iomsianng) DATE
8. Election Campaign Financing $5.00 Ma>y Be
Trust Fund Contribrution. [0  AcdedtoFees
I 1%, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11

Lyt PRES 0 Detete e O change [T Addition

HAME FERRELL, STEVE NAME

STREET ADDRESS | 590 SHERWOOD AVENUE STREET ACDRESS

CITY-ST- 217 SATELLITE BEACH FL 32937 CIFY-ST-21P

TNE 3 Delee ME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-S1-7P CITY- 137

TMLE 1 Oelete e [3 Change [ Acdilion
JRaME L) e R e—r . _ NAME P D . — L .

STREET ADDRESS STREET ADDRESS
“emyistad | T ¢ T - - CITY-ST-2P° — —_— i - T e e e

TLE 3 peierz TLE [ change [ Addition

HAME NAME :

STREET ADDRESS STREET ADDRESS

eny-si-7r CHTY-ST- 2P

IME ] Detete TILE O.Change  [J Agdition
o ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 79 CIY-ST-2P

TLE L] oetete e Clcnange [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2P CITY-sT- 2P

12. | hereby cenillx that the information supplied with 1his filing goes not quaiity for tha exemption stated in Section 119.07&3)0). Florida Stalutes. | further cenlify that the information
indicated on this report or supplemental repart is true and accuralte and (Rat my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
of the carporation or the recsiver or lrustee empowered 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionarore: Bl Imentl Teye Fereell 4fzslod _spamam

OR MRECTOR Dayture: Phona ¥




