2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000034727 ecretary of State
1. Entity N
ity Name 04-12-2004 90667 009 ***150.00
THE INSULATOR OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1110 NORTH OLIVE AVENUE 1110 NORTH OLIVE AVENUE
\l}ISEST PALM BEACH FL 33401 nISEST PALM BEACH FL 33401
Suite, Apl. #, etc. Suite, Apt. #, ate. MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0576231 Not Applicable
2P Country ap Gountry 5. Cenficate of Status Desired [ gge'g?mﬁf:;"”‘a'
6. Name and Address of Current Registered Agent 7. Name and Addresé. of New Registered Agent
PR Ea— - s Name - .t - - - — -
1B!|J'F (? :\IC(!_)( ,OGLEVO; ';\E}EEY Street Address (P.Q. Box Number is Not Accaptatie)

WEST PALM BEACH FL 33401

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titla i appiicabla. {NCTE.: Regisiered Agent signature reguired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PSD {7 Detete TiE [ Change [ Addition
NAME BURDICK, GECFFREY NAME
STREET ADDRESS | 1110 NO OLIVE AVE STREET ADDRESS
cmy-sr-zP - [WEST PALM BEACH FL CITY-ST-2P
ME [ Delete HILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-ST-21P
TRLE 3 Detete TTLE
NAME NaME - .
STREETADDRESS | T T SREETAOORESS | T e
CciTY-51-2IP CITY-ST-2P
TILE 3 betete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CI8Y-ST-ZiF
ME [ Delete TILE [I Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ pelete e . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frusiee empowered to execute 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 ~ith her like empowered.

SIGNATURE: Geotliey Bovelicle ¢ /efod sl essao

SIGNATURE L&Tvpensn PRINTED Nméoiauma OFFIGER OR DIRECTCR Daytime Phore #
p——

W



