2004 FOR PROFIT cohponATlon FILED
ANNUAL REPORT (AR) Mar 08, 2004 8:00 am

DOCUMENT # P98000060402 Secretary of State
. Futy Neme . 8-2004 90019 023 ***150.00
-08%- .
SOUTHERN INSULATION SYSTEMS, INC. 03
Principal Place of Business Mailing Address
349 HONEY COVE COURT, S.W. 342 HONEY COVE COURT, SW. N ) q U ‘ :) h q 8
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3520816 Not Appticable
2 Country & Couniry 5. Certificate of Status Desired O ?eae. gg L»:\i;!:ci!tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e e e+ - e it i e v | DAMEL e e e .o s e wm L L e
gfgvll_?é\ﬁvél?l-?gvé COURT, S.W Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature. typed or printec nams of regisiered agent and titke If apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 0 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE DpP [ Delets TRLE . . . [ Change  [J Addition
NAME DAVIS, WILLIAM A NAME William A. Davis
STAEET ADDRESS | PO DRAWER 550 N/A ' STREET ADORESS 349 Honey Cove Ct.
CTv-st-zP JFORT WALTON BEACH FL 32598-0550 CITY-ST- 2P Fort Walton Beach FIL 32548
TLE DS [ Detete TITLE [ change  [] Addition
NAME VESEY, CAROL D NAME
STREET ADDRESS | 349 HONEY COVE CT SW STREET ADDRESS
CIFY-ST- 7P FORT WALTON BEACH FL 32548 CITY-S1-21P
me . |DT - [ Delete e } [ Change [ Addition
NAME : BROOKS, LESLIEF . NAWE .
STREET ADDRESS | 349 HONEY COVE CT SW STREET ADDRESS
CiTY-ST-21P FORT WALTON BEACH FL 32548 CITY-ST-ZP
TLE [3 petete TITE [} Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-Zp
THLE ] Detete TITLE [ chenge  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CAY-ST-2P - e CITY-ST-21P
TULE 7 pelete TALE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIrY-ST- 21 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont o 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 ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Flerida Statuies; and that my name appears in Biock 10 or Block 11 i
changed, ofr on an attachment with an address, wil;zi/EIerr like empowered.

SIGNATURE: (' aziss. 23 (Lruces - Latol 4. Virsey ‘3%/9% /E52)AYZF - Trbl

7 SIGNATURE AND TYPED OR PRINTED NAME ysmmms OFFICER OR DIMECTOR Date Daytme Phane #




