2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000050032 Feb 07, 2005 08:00 AM
L Enymane Secretary of State
ANYTIME PLUMBING & DRAIN CLEANING INC. ry
Principal Place of Business -~ Mailing Address i N
6914 JONES RD 6974 JONES RD
QDESSA FL. 33556 QDESSA FL 33556
N = ARG AmEA NI
Suite, Apt. #, ate, s . Suite, Apt. #, ofc 1st MOORE CR2E034 (10/04}
City & State T T City & State o 4. FEI Number - Applied For
. R 7 _ 65'11_85725 Not Applicable
Zip Country Zip T Colntry 5. Certificate of Stawss Desired [ ?esegesq lﬁﬁe‘g“"“a'
6. Name and Address of Current Regisfered Agent 7. Name arid Address of New Registersd Agant
e e P i
g&g?f, ngﬁE‘g RD Street Address (P.0. Box Number is Not Acceptable)
ODESSA FL 33558
City o FL Zip Code

8. The above named entity submits This stalament for the Purpose of changing its registered office or reglstered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuts, typed or Dinted name of regisiered: agant and tiffe Tappficabls TTNOTE Flogistorod Agent sigralure required whan instaring] B . ’ DATE

FILE NOW!! FEE IS $1 EO-O_O( R 9. Election Campaign Financing  $5.0D May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution  [T] Added to Fees
Make Check Payabie to Florida Department of State
10, = OFFICERS AND DIRECTORS o 11, ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e FD o T "1 pelete I TME [l Change [T Addition
NAME WISE, Al il NAME
STREFT ADDAESS {6914 JONES AD STRIET ADDRESS
CIY-ST-2i QDESSA FL 33556 ory-sl.ap
e 8TD - o T lpsdele e O change [ Addition
HAME WILLIAMS, MARK NAME
STREET ADDRESS (6914 JONES RD STREET ADDRESS
CIrY-ST- 2P ODESSA FL 335568 N BRI
i ' 1 Delete ™ T ClChange 1] Addilion
NAME NAME
SIRCET ADDRESS STAEFT ADDAESS
CITY - ST.7IP Y- ST- 7P
ILE T T celete TITLE UDDDGDE 1 BEEB ] Change ! Aﬂdi“m
e e 02/07/015-50056-020 1510, 00
STREIT ADDRESS STRECT ADDRESS - "
CITY-S1-2IP O1Y- 51+ 7P
TnE o o [ Delete i Wi ' [ Change [T Addition’
NAME RAME
STREET ADDAESS STRCET ADORFSS
oY -ST-7P ) chy ST 21
L S [ pelete e T i [Jchenge [ Adaition
NAME HAME
STRLET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1 2P

12. | hereby cerﬁm that the information supplied with this.fling dees not qualify for the exemptian stated in Section 118.07(3)(0, Florida Statutas, | further certify that the information
indicated on this report or supplemental rept is true and acourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation of the recivdy or trustee pmpowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1D or Block 17 if
changed, or on an attachi - n addrpss, with all other like empowered.

-

SIGNATURE: e 72-2-05

TYPED OR PRINTED NAWE OF SIGNING OFFICER DR DIRECTOR = Dats Dentima Phona #




