2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # s32788 Secretary of State
1. Entity N
iy Hame 01-30-2004 90078 008 ***150.00
ACTION INSTALLATIONS, INC.
Principal Place of Business Mailing Address
105 LIGHTERLOG LN 105 LIGHTERLOG LN
AUBURNDALE FL 33823 AUBURNDALE FL 33823 %
2. Principal Place of Business 3. Mailing Address “““ I | N llm um I II II Im Im I
Suite, Apt, #.' alc. Suite, Apt. #, etc. ’ MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
- §9-3041630 Not Applicable
Zip Countlry Zip Country 5. Certificale of Status Desirad 0 ?g.g?qgs::jﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Nev; Regisiered Agent
T e e e e e s g e o b _Name ____ s e e 2
Té%ﬁ?éﬁ?g&ﬁgél_l\l Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sgnature. typed or printed nama of registered agent and lills if applicable. {NOTE: Registered Agent signature required when (oinstatng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

7 Celete TTLE £ change ] Addition
NAME HICKS, ROBERT L. NAME
STREET ADDRESS {105 LIGHTERLOG LN STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL R CITY-ST-ZIP
TILE VP M Delete TITLE [[) Change [ Addition
HAME HARISS, DAVID L NAME
STREET ADDRESS | 105 LIGHTERLOG LN STREET ADDRESS
CiTy-sT-2P AUBURNDALE FL 33823 CITY-ST-2Ip
T0LE |s7-- O palete THLE (O change [T Addition

THAMETTTE | HICKS, CARQLYN T T T T TTE s e NAME -~ - o= - e - e

STREET ADDAESS | 105 UIGHTERLOG LN STREET ADDRESS
GIFY-ST-21P AUBURNDALE FL 33823 CITy- 5T-21P
TILE O Delete TITLE [Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 7 Detete TITLE [TJ Change [ Addition
MAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE [ Detete TITLE . O change ] Addition
NAME NAME
STREET ADDRESS ’ STRFET ADDRESS
CITY-ST-2IP CITY-S$T-21p

12. i hereby certify that the infarmation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the rec or trusiee empoweped 10 execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachm th an add: Il other like empgwered.

wbert . Ml 204 £53.64)-583)

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daviime Phone #

SIGNATURE:




