2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P99000008502 Secretary of State
1. Entity Name
03-29-2004 90395 002 ***150.00
INSHALLA PRODUCTS, INC.
Principal Place of Business Mailing Address
10567 CORY LAKE DRIVE 10567 CORY LAKE DRIVE L4uvJauddy)
TAMPA FL 33647 TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, alc. MOQRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-3553896 Not Applicable
ap Country p Country 5. Certificate of Status Desired O gg‘ggﬂﬁ?ﬂ“onal
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
gféEELE:JI E&R:-/J\T,}:\E/FEiQ,UPE.A. Street Address {P.O, Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Sgnature. typed of printed name of registered agent and iitle f applicable. {NOTE. Remstered Agenl signature requiredd when reinststing) DATE
- FILE NOWN! FEE IS $15000 .. . . o
: i ] . W 9. Election C F n
’ j_Aﬂer-&Ma_y .1,-2{Q04_Fee will be,SSSQ.OO AR Trusl]FEndarggrifguti;‘: e [ ?cié?jc:ohéaezss ©
:"Make Check Payable to Florida Department of State- ’
10. {OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 3 petete TITLE [ Change (] Addition
NAME HOROBEC, BILL R NAME
STREET ADDRESS | 10567 CORY LAKE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-§T- 2P
TITLE VPT 1 Detete TLE [3 Change [ Addition
NAME MCCORD, MICHAEL NAME
STREET ADDRESS | 10567 CORY LAKE DRIVE STREET ADDRESS
CITY-ST-2p TAMPA FL 33847 CITY-ST-ZIP
TITLE [ Delete THLE [CJchange (] Addition
NAME : NAME - - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIY-5T- 2P
TILE ] Delete TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§r-71p CITY-$T-ZP
THLE {3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repori 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
SIGNATURE: M /h»d/bj Herlow  (§3)982. 2222

?Gm\'runs AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




