2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # H74469

1. Entity Name _
ATO Z STATE WIDE PLUMBING, INC,

Secretary of State

01-20-2004 90068 034 ***150.00

Principal Place of Busiriess

2215 5. W, 58TH TERRACE
HOLLYWOOD, FL 33023

Mailing Address.

2215 5. W. 58TH TERRACE

us HOLLYWOQD, Fi. 33023

24002417

AR A O

2. Principal Place of Business ., _ - 3. Maiing Address
AU 4 X Tem U7V —
Suite, Apt. #, elc. Suite, Apt. #, efc. 01092004 Chg-P CR2E034 {(10/03)
. Gity & State i City & State 4, FEb Number Applied For
PGl 5504 59-2598592 Not Applicaiie
" ) n .
Zie Country gp ) Couniry 5. Centfficate of Status Desired  [J gﬁgﬁi&?g&t‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reqlstered Agem
- Name
SCHECHTER, JEROME R. ; T
- _% ,&J‘J )‘\’r\w@f . Street Address (R.C0. Box Number is Not Acceptable) - R .-
T Ny v COvenNaC
S 200 PF;L
g'— . 333[L/ City FL l Zip Code

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

the obfigations of registered agert.

sonanreSY0ME Schechtes

iolod

Signature, lyped of prired name of registered agent and tite if applicable.

(NOTE: Registered Agen signatu'e required when reinstabing)

DATE

FILE NOWIIl FEE IS $150.00 9, Election Carnpaign ﬁnancing $5.00 mayBe

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ] oeiete TME - : ' s Chchange [ addition
NAME DRISCOLL, JOHN P, NAME
STREETADDRESS | 2215 5. W. 58TH TERRACE STREET ADDRESS
ciry-St-2P HOLLYWOOD, FL oY -67-20P
TRE O oetete TME [3 Crange [T Aadition
NAME NAME
SEREET ADDRESS STREET ADDRESS
OTY-ST- 29 CITY-§T-2P
TIRE 1 Dekese TILE Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
eIry-ST-7P CITY- ST-2IP
e . e~ L1 Dpite - —~—f TME - — e - "7 [change [ Addtion
wme”T T[T T T T NAME
STREET ADDRESS SYREEV ADDRESS
GHTY-5T-2P CITY-SF-21P
TRE {1 Delete TME O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST- 2P CrY-ST-2IP
TME 1 dekete TInE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 71 CITY-ST-21P

12. | hereby certity that the information suppiied with this filing does not qualify for the exemption 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 # made under oath; that | am an officer or director
of the corporation of the recaiver or tnystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 i

changed, or on an attachment with an address, with ali other like

SIGNATURE:

empowerad.

Lﬁ

es Dm]‘?f\"ﬂd

Hayime Phone #




