2004 -FOR PROF.-IT CORPORATION FILED
ANNUAL REPORT (AR)~ May 03, 2004 8:00 am

DOCUMENT # P94000031763 Secretary of State
1. Entty Name. = 05-03-2004 90397 009 ***150.00
MUSSELWHITE INSTALLATIONS, INC. o '
Principal Place of Business Mailing Address
1020 HOBSON ST . 1020 HOBSON ST - -
LONGWOOD FL 32750 LONGWOOD FL 32750
us us
/OLP _ff bosons FFe p37 ct srcloh AR Tow pfalletomsesFuc]

Suite, Apt. #, etc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)

=Y £ O2P prpbroem S
City & State City & State 4, FEI Number Applied For
/ f/ ’,25 ’ 9‘-’”"/ {c/ 7 59-3234382 Not Applicable
zp? Country Country . - $8.75 Additional
;2 2 ),0 4{ fﬁ ]Z ;ﬂ o{fff 5. Centificate of Stalus Desnreq O Fee Roquired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?A[;'JZ%SEC'S%VSHCIDTNE'S?ARY E Streel Address {P.O. Box Nurmber is Nol Acceplable)

LONGWOOD FL 32750

City FL Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and! title 4 apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [l cChange [ Addition
NAME MUSSELWHITE, GARY NAME
STREET ADDRESS | 2357 COURTLAND BLVD STREET ADDRESS
CITY-ST-ZIP DELTONA FL CITY-ST-2IP
TITLE 3 Delete TITLE - [OcChange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP .
TIME ] belete TLE [ Change [ Addition
< NAME - - e — e — ol MM —— — e nn
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TIMLE 7] Deiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [T Delete TITLE [ change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TILE [JChange  [] Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S7-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legel effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU F{E:%Ay/ Mm ﬁry MesrelwobT S-LP-oy

SIGAATURE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




