2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000002086

1. Entity Name

CENTRAL BUILDING SUPPLY & INSTALLATION, INC.

‘Feb19, 2004 08:00 AM
Secretary of State

Pringipal Place of Business

4335 HOLDEND RD
LAKELAND, FL 33811

Mailing Address

PO BOX 6463
LAKELAND, FL 33807-6469
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8. Mame and Address of Current Ragisterad Agent

VAN HART, ROBERT H.
1742 E EDGEWOOD DRIVE
LAKELAND, FL 33803
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A. The above namedt entily submits this stglemen! for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. |
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FILE NOW! FEE (S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fung Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees
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0. " OFFICERS AND DIRECTORS . 7

PD

MCCELDRY, BILLY CJR
4335 HOLDEND RD
LAKELAND, FL. 33811

THLE

NAME

STREET ADDRESS
Cr-ST-2P

VSTD

MCCELDRY, SUSAN
4335 HOLDEND RD
LAKELAND, FL 33811
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