2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000020080 Secretary of State
1. Entity Name
ENOS PLUMBING AND SERVICE, INC. 03-02-2005 90971 038 **¥138.75
Principat Place of Business Mailing Address
100 SOUTH NEPTUNE AVE 100 SOUTH NEPTUNE AVE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
T e A A
Suite, Apt. #, etc, Suite, Apt. #, elc. 03092005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number . A Applied For
Py o -00 @ 1385 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired E/ Eg;;z::g;ﬁo“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENOS, ROBERT D
100 SOUTH NEPTUNE AVE Street Adgress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE Rob-T N ewes Pl A A0 & YR = O

Sigralture, Typed o prinled name of registered agent and titte il applable. (NOTE: Registarad Agenl signatura reguirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Re
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelate TLE [ Ghange [ Addition
NAME ENOS, ROBERT D NAME
STREET ADDRESS | 100 SOUTH NEPTUNE AVE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33765 GITY. S1. 2P
iMLE O peizte TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-0P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-ap CITY- 51 2P
TIHE O pelete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2I
e ] petete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY.ST. 2P

12, | hereby cedity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. 1 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 it made under nath; that | am an officer or director
of the corparalion or the receiver or rustee ampowered (0 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like ernpowered.

SIGNATURE: Ao~ 19 g"’/ Y0y I2)-HY§Go+

SGMATURE ANW TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tale Daytime Phona #

\




