2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s47546

1. Entity Name

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90059 012 ***150.00

ENVIRONMENTAL INSTALLATIONS, INC.

Principal Place of Business

Mailing Address

3900 ST. JOHNS PKWY
SANFORD FL 32771

3900 ST. JOHNS PKWY
SANFORD FL 32771

2. Principal Place of Business

3. Mailing Address

Il

Wl

Suite, Apt. #, elc.

Suite, Apt. #, etc.

il

A

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3060297 Net Applicable
zp Country ap Country 5. Certificate of Status Desired O $8‘75 A_dditional
Fe¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDER, JASON
3900 ST. JOHNS PKWY
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name ol reqistered agen! and &tis if appiicable

(NOTE. Regisiered Agenl signature required when rainstatng)

DATE

* .. -FILE NOW!! FEE IS $150.00 -
- 'After May.1, 2004 Fee will be $550.00 . - " .
' ‘Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE PT 3 oetete TLE PRES, TSRS, DWL Bl Change [T Addition
NAME SANDER, JASON R NAME OWE0R Sedoa

STREET ADDRESS | 300 W. STATE ROAD 434, #203 STREET ADDRESS | 2O ST Jowms  Pvawy

CITY-ST-2IP LONGWOOD FL 32750 CITY-53-2IP SOIFORMD A TATIT

e VPD 1 Delete TINE NP SEC e A Change [ Addition
RAME SANDER, SCOTT NAME SCoT Sappena

STREET ADORESS | 380 W. STATE ROAD 434, #203 STREETADDRESS | "ZA0 ST Jouvwns P

orY-STP | LONGWQOD FL 32750 CITY-5T-2P SANFolD THo 3

THLE VP [ Detete e NP D 4 Chenge [ Addition
KM SANDER, ROBERT NAVEE Rogen= SAvLS—

STREETADDRESS {380 W. STATE ROAD 434, #203 STREET ADDRESS | 200 ST~ aws  Adwy

oTY-sT-2P JLONGWOOD FL 32750 CITY-ST-7IP LAVEGRE T 77

THLE [ petete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-7P CITY-ST-TIP

ML [ pelste e (1l Cnange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T- 7P

THLE 3 pelete TITLE [ change [ Additian
HAME NAWE

STREET ADDRESS STREET ADBRESS

EITY-ST-2IP CITY-57-2PP

12. | hereby cerlify that the information suppfied with this filing does not quality for the exempiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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 receivi
changed, or on an attachment wit

SIGNATURE:

ith all other like empowered.

G \oY

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L\ow\ssa O,

SIGNATURE AND T\’PQWHIN‘!’ED RAME OF SIGNING CFFICER OR DIRECTOR

bare

D‘mﬂrme Prone #




