FILED
‘= 2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

| ANNUAL REPORT : EGtnt
DOCUMENT # P97000066224 ecretary or state
04-19-2004 90282 014 ***150.00

1. Entity Name

MECHANICAL INSULATION & TECHNOLOGIES INC.

Principal Place of Business Mailing Address

852-29 SAXON BLVD. 852-29 SAXON BLVD,
SUITE 108 SUITE 108

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

257%

ite, Apt. #, etc. Suite, Apt. #, etc.

SHute [0 wede 10X 04142004 Chg-P CR2ED34 (10/03)

s yrewmse—————o71 - |INNMIURIGAA0EN

ily & State City & State 4. FEI Number Applied For
Srarge Oty FL range Coty FL | * sozasees Not Applicabie
N B} - L4 AN
Zp T4 Coun g ‘q_ 3’ r) 3 CO""D 5 }q 5. Cottilicate of Status Desired [ g&gs Addtional
3076 LA Qo % o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
== =): SAWYER:RICHARD G~ — o] e B e e e e oo
1178 N OLD MILL DRIVE Street Address {P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. tam famifiar with, and accept
the obiigations of registered agent.
SHEGNATURE
Signature, lyped or printed narme of registered sgent and titke f apphcable. (NOTE: Agert roqured wiy ) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, m:u Fao Mf' gg $550.00 Trust Fund Contribution. O  AddedtoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS -IN 11
TILE P 3 Delete TITLE ™ change [ Addition
NAME SAWYER, RICHARD C NAME nn W\ D
STREET A00ESS | 2578 ENTERPRISE RD STE 108 smeranofess | LATTE N L OAA L rure
oTv-sP | ORANGE CITY, FL 32763 sz (Do ltona, FL DAT3S
TME VP {7 Detete TILE 7 ] Change ) Addition
NAME MYERS, TODD M MAME - y
. «
STEET ADRESS | 2578 ENTERPRISE RD STE 108 sreromess | TS N O‘"&__ M Dewve
CTY-s.ZP | ORANGE CITY, FL 32763 aesezr | D e '\—of\C\_’_) [ DXLTAR
TmE 1 petete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS )
COY-ST-BP | — e em .- . - - eAY-STLZP | -~ -~ - RS o e
e (G Delete TE [Qcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST-2P CTY-5T-2P
e 0 Detete me [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
) €Iry-§1-2P CITY-ST-2P
TLE [ petere TE [ichange [ Addition
RAME RAME
STREET ADDAESS STREET ADDAESS
CATY-ST-2P CIFY-5T-2P .
12. { hereby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor! is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver stee empowergs to execute this report as reguired by Chapter 607, Rorida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment wilf ap address, with &l bther ered. -
SIGNATURE: _____ - 4-D “ #
SaNaY TYPED D HAME Dete Daytime Phons #
N




