2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P88000033770

1. Entity Name
RUSS LOHSEN INSTALLATION INC.

ecretary of State

04-26-2004 91043 032 ***150.00

Principal Place of Business Mailing Address

932 S5E DAMASK AVE 932 SE DAMASK AVE 14UUyoJid
PORT SAINT LUCIE, FL 34983 PORT SAINT LUCIE, FL 34983
T s MR ERIAR RN
2045 S5 T pok A04S 55 pog

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
V 9-(10 Bm IF L \} EQO \?)'Eu(\\ FL 65-0831699 Not Applicable

Zip Country Zip Country " i $8.75 Additional

M 5. Certificate of Status Desired O ‘
3290 Taxian) Rowoset 32300 EuoipanRive o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

Street Address (P.0. Box Number is Not ATEeptablg) —— ~ o » T Tmis e

“LOHSEN-RUSSELL - T Noas EEINRSeT
 PORT-SAINTLUGIEFL-34952 \3 e b A¢aCh , FL

City

FL | Zip Cade

the obligations of registered agent.

{ S Zpfacal

SIGNATURE

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. | am familiar with. and accept

Rofoy

Signatwre, typed or primed name 5! reypstered agent anxd titie # Appicehie.

(NOTE: Registered Agert Sigrature required when renstaong)

4/

oate ¥

FHLE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Bs

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . fange [ Addition
NAME LOHSEN, RUSSELL NAVE kolSEN ) Roussell
STREET ADDRESS | 2161 SE BISBEE STREET ST aDREss | RO S 55 th ALE
ov-s1-27 | PORT SAINT LUCIE, FL 34952 ov-S-2P N\ JERe BEGCH yFlo 229060
TME O Belete TLE CGChange  [7] Adeition
NAME NAVE
STREES ABDAESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
THLE 7 Detete TILE [ change  [[] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CrY-5T-2F ) 7 CY-§7-2p
TILE 7 Delete TLE i Ol cChange [ Acition
NAME NAME
« STREET ADDRESS | STREET ADDRESS
CITY-ST-7P 7 ChY-ST1-7P
TITLE [ pelete TITLE CJCtange [} Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST-2P CTY-57-2P
TiLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-29 CITY-ST-2P

changed, o on an attachment with an address, with all other like empowered.

SIGNATURE: MZ%M
ATURE AND TYPED OR P ED NAME OF SIG| G OFFICER BH'D!HEGTOH

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermential report Is true and accurate and thal my signatule shatt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772 -394 - 09|

4/ afod _

Dayteme Phane

Apr 26,2004 8:00 am



