2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # F63690

1. Entity Name

SIEGFRIED PLUMBING, INC.

ecretary of State

04-22-2004 90024 019 ***150.00

Principal Place of Business

% THOMAS B. SIEGFRIED
7893-162ND COURT,N.
PALM BEACH GARDENS FL 33418

Mailing Address

% THOMAS B. SIEGFRIED
7893-162ND COURT,N.
PALM BEACH GARDENS FL 33418

2. Principal Place of Business

3. Mailing Address

I

I

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For
59-2154408 Not Applicabte
ap Country ap Country 5, Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6.- Name and Addrass of Cutrent Registered Agent 7. Name and Address of New Registered Agent
L - _ Name i ~ -

SIEGFRIED (THOMAS B.)
7893-162ND COURT,N.
PALM BEACH GARDENS FL 33418

Streat Address {P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agant.

¥
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changed, or on an attachrmext with an address Avith all other like epipowered.

SIGNATURE

Tiomase . Sgeeicd Y

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(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 oathy;, that | am an officer or director
of the corporalicn or the receiver or trustee empowered to execule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if

19 /04/- 747 205"

03
IGNATURE AND TYPED OR PRI

yAuE OF SIGNING OFFICER OR DIRECTOR

/

Date Daynme Phone #

g A s i e S o o g s OGS g o B RO T PR
: L 5 [P N Lol Caw T D t, o, v T 8 w_:#f‘ x
- ot T T as Ve e e T g - [ RS T :
E B B - 9."Etectlon'Campalgn'Hn'gncnng Hhe "-$5_0°‘M'a?3é= -
e e Trust Fund Contribution. Added to Fees
epart
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ pelete TITLE [ change [ Addition
NAME SIEGFRIED, KIMBERLY NAME
STREET ADDRESS | 7893-162ND COURT,N. STREET ADDRESS
CITY-ST-ZP PLM BCH GRDNS, FL. 00000 CITY-ST-2P
TE PD 3 peters TILE (3 Change [ Addition
NAME SIEGFRIED, THOMAS B NAME
STREET ADDRESS | 7893-162ND COURT,N. STREET ADDRESS
CITY-ST-2IP PLM BCH GRDNS, FL 00000 CITY-ST-2IP
me o o _Dooeee e | ] ~ Dthnge [ Addition |
(Y- ’ o NAME - T - ToTETe s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITRE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-S1-7IP CTY-S1-20P
TITE [ Delete TMLE [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



