' 2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT: (AR)

DOCUMENT # P98000031 656

1. Entity Name

M.E.S. INSTALLATIONS, INC'.

____ Mar 09,2004 8:00 am

Secretary of Sta

te

03-09-2004 90043 028 ***158.75

Principal Place of Business Mailing Address
1522 CRABAFPPLE COVE . 1522 CRABAPPLE COVE JgVeULIeY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Suite, Apt. #, etc. Suile, Apt. #, aic. MOORE CR2E034 (11/03)

City & State ’ City & State 4, FEI Number Applied For

59-3505316 Not Applicabie
Zp Country an Country 5. Cerlificate of Status Desired ﬂ $8'75 Addmo"a'
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“PENNEY . DONAA L

PENNY, DONNA L
1522 CRABAPPLE COVE

Street Address (P. OIBox‘f\lumber is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

the obligations of registered agent.

SIGNATURE

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 familiar with, and accept

Bignature, typed or printed name of regrstered agent and title f applicabla. {NCTE: Registered Agent signalure required when remstatng) DATE

8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. [ Added tc Fees

dFFICEHS AND DIRECTORS 11.

TEAMETT T T|PENNY, DONALD A™ - - ©o- - wamwe ~ -~ PE”NEY} DDUALD A -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE V / D Acmnge [ Addition
NAME DARR, DAVID D NAME
STREET ADDRESS | 5125 CITRUS BLVD., APT. 144 STREET ADDRESS ; .
emv-sT-2p |ROVER RIDGE LA 70123 CImy-s3- ﬂ | VER Pl 1N&E
TITLE D O pelete TLE / D %{:nange [ Additica
MAME PENNY, DONNA L NAME
STREET ADDRESS | 1522 CRABAPPLE COVE sweet sonsess | P ENNE Y| DONNA L.,
GITY-57-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE D [ pelete TILE Change [ Addition

STREET ADDRESS [ 12642 MUIRFILED BLVD., NORTH STREET ADDRESS

CITY-5T-2IP JACKSONVILLE'FL 32225 CHY-8T-2P

TITLE D . [ Deiete THLE [J change  [J Addition
NAME MAZYCK, CLAY. W JR NAME

STREET ADCRESS § 5630 LACOUR MONIQUE STREET ADBRESS

CITY-ST-21P NEW ORLEANS LA 70131 CITY-ST-ZiP

TITLE [3 Detete TMLE [ Change  {Z] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-ZP

TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-5T-2IP

Dayume Prane

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity 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 oath; that | am an officer or director
of the corporatlon or the receiver or tr pQwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L




