2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # va2197

1. Entity Name

FLORIDA INSTALLATIONS INC.

Principal Place of Business

4270 ALOMA AVE
STE 124-65-B - -
YJVSINTER PARK FL 32782

Mailing Address

4270 ALOMA AVE

- STE 124-85B .
WSINTER PARK FL 32792
U

I

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90358 020 ***150.00

T DULIOKI, JOHN-Af -
4270 ALOMA AVENUE #124
SUITE 65B

WINTER PARK FL 32792

-

o ——— —

—_———i— it ——— -

Suite, Apt. #, etc. Suite, Apt. #, elc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Appiied For
59-3149122 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additianal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent. |

| ,
SIGNATURE

8. The above named entity submits thisttaternent for the purpose of changing its regisiered office or registered agent, or both in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of fegistered agent and title if appiicable.
1

{NOTE: Rogmtered Agenl signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN t1

10. OFEICERS AND DIRECTORS 11.

me DPS . f [ pelete TILE [ change [ Addition
NAME DULIOKI, JOHN A, }f NAME

STREETADDRESS .| 4270 ALOMA AVE., #7124 STREET ADDRESS

ory-sT-2f | WINTER PARK FL CiTY-§T- 2P

TIME T ,‘ [ pelete TITLE () Change ] Addition
NAME DULIOKI, JOHN A, ° NAME

STREET ADDRESS | 4270 ALOMA AVE., #124 STREET ADDRESS

CITY-5T-2IP WINTER PARK FL CITY-ST-2IP

TTLE VP 7 Detete THLE [0 change [ Addition
MAME. .. SDULIOK), CYNTHIAL, = o — —~ e e MAME - - — e ——— e
STREET ADDRESS | 4270 ALOMA #124 65-8 STREET ADDRESS

CITY-ST-2P WINTER PARK FL I oIy -ST-7P

TINLE [ cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2IP CITY-ST-ZP

it [ petete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Lmy-s1-2IP CHY-ST-2IF

T 03 oelete TME [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental rep

changed, or on an attachment with,

SIGNATURE:

that the information supplied with this filin

of the corporation or the receiver or trustey empower

dress, the empowered.

Towv & DoLivs

does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

FrEs

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

Yosfod o257/

/IGMATURE AND T‘I'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Dats

Daytime Phone #




