2004 FOR PROFIT CORPORATIGON-.

AMENDED ANNUAL REPORT

rm—

SECR

DOCUMENT # P96000091124

1. Entity Name
DVF INSTALLATION SERVICES, INC.

FILED
ETARY OF §°
SION OF CORPGR%T]]%HS

04 Nov 2t A g: gg

Divi

Principal Place of Business

8900 LINDY LANE
NEW PORT RICHEY, FL 34655

Mailing Address

8900 LINDY LANE
NEW PORT RICHEY, FL 34655

2. Principal Place of Business 3. Mailing Adcrass

AN

VA RO

Suite, Apt. #, etc. Suite, Apt. #, elc. 11152004 Chg-P CR2E034 (10’03)W
City & State City & State 4. FE| Number Applied For
59-3400834 Not Applicable
-Zp- -~ - . . i - A . ra - i
P ' Country Ze Country 5. Certificate of Status Desired B $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -

VAN FLEET, DOUG
8900 LINDY LANE
NEW PORT RICHEY, FL 34655

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name cf registered agent and tite if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

9. Election Campaign Financin

Amended AR is $61.25 Trus: cl)funcd Ccr:ntr?bution. 9 f«ii-a%?ohézzf 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O Delete TITLE Vice Qresident Cchange B8 Addition
NAME VAN FLEET, DOUG NAME Van Fleet, James
STREET ADDRESS | 8900-LINDY LANE smeeraooeess | 8400 Lindy Lane
omv-sT-2P | NEW PORT RICHEY, FL 34655 or-stze [New Pork Richey FL 2dbsS.
TILE TS O Delete e \ice Presydent O Change {7 Addition
HavE VAN FLEET, PATRICIA G NAE Sh-\-\#\—\ kalo, Yaro slav
STREET ADDRESS | 8900 LINDY LANE STREET ADDRESS C\(,og, ewWer Cheose Dr.
crv-s-2r | NEW PORT RICHEY, FL 34655 or-sT-2P I Mew Pory Brcney f30SS
e i o - O oeiste me T P Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-57-7IP GITY-5T-2P
TITLE 3 petate 1ITLE . [ change ] Addition
NAME NAME BN e 1 =
STREET ADDRESS STREET ADDRESS 11/2404-~01098-~003 #7100
CITY-§7-ZIP CITY-5T-ZIP
TILE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21 CITY-ST-2IP

12. I 'heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the ¥
changed, or on an attagfm

SIGNATUR

t with an addpgss, wit

0

[ Fitrieic 6\ Fleet )

q_}oc( @Q &4a-1117

SIGNATURE

PED OR MAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




