2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) , L FILED

DOCUMENT # Fo00726 Mar 04, 2004 08:00 AM
1. Entiy ame Secretary of State
ADERHOLT PLUMBING, INC,
Prncipal Place of Business Mailing Address
207 EAST BRIDGERS AVENUE 207 EAST BRIDGERS AVENUE'
C/C RONALD E. ADERHOLT C/0 RONALD E. ADERHOLT
AUBURNDALE FL 33823 AUBURNDALE FL 33823
s T IR AAERR AR
Suite, Ap[. #, etc. Suite, Apt #, ele. MOORE CR2EQ34 (1 1/03)
Cily & State - City & State } 4. FEI Number Applied For
59-2030912 Not Appllcablc;
dp . Counry 2P Couriry 5. Certificate of Status Desired O ?E}Se'gesqﬁffgio”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Begistered Agent ] .
Name
éf??EE.HgFg]%GRSR%AA_\?E%UE Street Address (PO Box Numbér is Not Acceptable)
AUBURNDALE FL 33823 E—
City ' FL | e Cote

8. The abiove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both,  the State of Florida. 1 am familiar with, and accept
the coligations of regtstered agent.

SIGNATURE 3 , e s :
Srgrature, Wyned of Brinted name of registeied agort and (e i applcable {HOTE. Regrsiored Agert signature requiredt Wnen ranskging) DATE —
FILE NOW!!! FEE IS'$150.00 . .
' S F1RU00 9. H aign Fi

After May 1, 2004 Fee will be $350.00 . e 0y $5.00 May e
Make Check Payable to Florida Pepartment of State i ’
10, OFFICERS AND DIRECTORD 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTE DsT 0 Detete TLE CIchange 3 Additon
MAME ADERHCLT, DORIS M MAME UUUQGG{J?BE?S
STREET ADDRESS | 578 SOMERSET DR. STREET ADDRESS 03/04/04~B0021 023 190,100
aw-sT-ze [ AUBURNDALE, FL GO000 7 CITY -51- 2P "
TRE DP O Detete THiE [ Charge [ Additien
NAME ADERHOLT, RONALD E NAME
STREET ADDRESS | 578 SOMERSET DR l STREET ADDRESS
GITY-ST- 2P AUBURNDALE, FL 00000 ) Y- 51- 27 o
TALE O oelete TILE D thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P ITY-ST- 1P
e [ Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST- 2P - CITY-ST-2IP
TITLE 7 Delete TLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
egrseze B CITY-S1-2IP o )
TITLE [ pelete TILE T Change 3 Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
TiTY-ST-27P CITY-$7-1P

12. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
af the corporation or the receivar or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that mty name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:9Q§/L:A m@&i@iﬂ_ﬁ%ﬂfjﬂf 30;1-{)!{ 963-91-4353

AGNATURE AND TYPED OR PAINTED NAME OF SIGHING CFFIGER OR DIRECTOR Davytrne Phana ¥




