2005

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000052705

1, Entity Name

B L NINSTALLATION INC

Principal Place of Business

8063 BUTTERCUP ROAD
JACKSONVILLE FL 32210

Mailing Address

8063 BUTTERCUP ROAD
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90063 037 ***150.00

|

[

|

I

1st MCORE CR2E034 (10/04)
City & State City & State 4. FEI Numb Applied For
(§ o -—5 G032 7 o Not Applicable
Zio Country ap Country 5. Certificate of Status Desired [ $8.75 ‘A,dd“h“a’
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name : ) )
g(%NSLBELYJ#EAAé\L‘IFE ROAD Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City Zip Code

FL

the obligations of registered agent. .

SIGNATURE

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

Signatute, ypad of printed name of registered agent and title it apphcable

(NOTE. Registered Agant signature requirad whan ensiating}

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P O Delets TIMLE [ change  [] Addition
NAME CONLEY, BRIAN E NAME
STREETADORESS | BO63 BUTTERCUP ROAD STREET ADDRESS
CIry-S1-21IP JACKSONVILLE FL 32210 CITY-ST-2P
TLE v ] Delate TIILE Clchange [ Addition
NAME CONLEY, BRIAN E NAME
STREET ADDRESS | 8063 BUTTERCUP ROAD STREET ADDRESS
wiy-sTaP | JACKSONVILLE FL 32210 CIY-§3-7P -
1LE [ O Dpelete UILE [ change [ Addition
NAME CONLEY, BRIAN E : NAME
STREETADCRESS | BOG3 BUTTERCUP ROAD e _ J SIREETADDRESS | e e e e
ory-st-ze - [ JACKSONVILLE FL 32210 CITY-ST-11P
TITLE T [ Delete TITLE ] Change [ Addition
HAME CONLEY, BRIAN E NAME
STREET ADDRESS | 8063 BUTTERCUP ROAD STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL 32210 CITY-ST-21P
I - (D O petets THLE [Jchange  [J Addition
HAME CONLEY, BRIANE HAME
STREET boress | 8063 BUTTERCUP ROAD STREET ADDRESS
CITY-ST-3iP JACKSONVILLE FL 32210 CITY-ST-7IP
LE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP

SIGNATURE: Rriané Conley

¥ sl

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated fn 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 if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustoe empowered to executs 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTfD MAME OF SIGNING OFFICER OR DIRECTOR

4

Daytina Phone ¥

'Da’f///g;/p{%' G04-171-9234p




