2004 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

1. Entily Name Secretal'y Of State
PAUL ASENJO PLUMBIMG INC.
Principal Place of Buginess Mailing Adriress
1194 QLD DIXIE HWY #22 1194 OLD DIXIE HWY 22
I AKEPARK FL 33403 LAKE PARK FL 33403
us us
i s ——— {1 AMIHARNAD
Suite, Apt, #, étc. — Suite, Apt #, etc. — MOOKE GR2E034 {11/03)
City & State — - City & State - 4. FE! Mumber App-liedvl;_df-_ -
i L 59-1117767 Not Applicable
Zp Country zp Country 5. Certficale of Siatus Desred  “ffh ?ese'gfqﬁ:ﬁ;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
%%@ﬂﬁ%hgg l{}}i‘? ) Sireet Addeass (P.0. Bax Number is Nat Acceptable)
N PALM BEACH FL 33408
City FL 2ip Code ] )

8. The above named entity submits this statermnent for the purpose of changing its registered office or regisiered agant, or both. in the State of Flonda. { am famihar with, and accept
the obligations of registered agent.

SIGNATURE . = - : : . LT
Signatura lyped o printed name of regislercd agent and bHla § apphicable. (NQTE Regstared Agent signalure required wren roinsialing} DATE .
FILE NOWI!! FEE IS $150.00 A .

Aferay 1, 2004 Feo il be 5500 NI S e

Make Check Payable to Florida Department of State
o e R e TR

10.  QFFICERS AND DIRECTORS § 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN t1
TIRLE ] [ Detete THLE [ Coange [ Additien
NAME HICKMAN, LUCILLE S. NAME
STREET ADDRESS | 733 FLAMINGO WAY STREET ADDRESS
CITY-5T. 2P NORTH PALM BEACH FL 33408 § cwvest-zp ) A e
TME VP [ petete TITLE [ Change ] Addition
NAME HICKMAN, JACK B NAME UOONNGS24980
STREET ADDAESS | 6943-1615T. CT. N, STREET ADDAESS 02716/04-801 12017 158,75
CITY-5T-20P PALM BEACH GARDENS FL 33418 CITY-ST- 2P ‘ S
TITLE T [ netete TITLE [Jchange 3 Addilion
NAME LONGWELL, MARK NAME
STREET ADDRESS | 2678 CEDAR CREST RD . STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL . A _§ ony-stap . L
e 3 Delete TALE CJchange [ Addition
NAME NAME
STREEY MIDAESS STREET ADDRESS
CIFY-ST-2P _ CITY-ST-ZIP L
TiTLE 3 Deiete TINE [ Change [T Addilion
NAME J NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P o B _ .| oovestze e o
TIE 3 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Fiorida Statules. | furiher cerlify thai the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 ar Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered,

s;GNATunE:MAQLMW _ J////é»y _

ety I3
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ala

SLYEAL 205

Qayume Pnone ¥




