2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000006050 -

1. Entity Name -

GREG LIEBERMAN PLUMBING, INC.

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90025 048 ***150.00

Principal Place of Business
10388 154TH ROAD NORTH

Mailing Address
10388 154TH ROAD NORTH

" LIEBERMAN, GREG L0388 \‘S’L\ M N.

STEBY ‘S'QP VG FL 3348

JUPITER Fl. 33478 JUPITER FL 33478
us us ,

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Numbser Applied For

65-0653265 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired [ $B‘75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F’ Q. Box Number is Mot Acceptable

10388 ¢4 RA.  No
~'Sc.a(\)'l"i‘@(‘

FL

%3818

ent.

SIGNATURE

its this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. {1 am familiar with, and accept

whorese fecrekac

- (p-04

Signature, typad Wname of registered agent and bl f apphcable,

{NOTE: Regsstared AgenH:gr-atule required when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE opP O Delete Tms [JcChange [ Additicn
NAKE LIEBERMAN, GREG NAME

STREET ADDRESS | 10388 154TH ROAD NORTH STREET ADDRESS

CITY-ST-2IP JUPITER FL 33478 CITY-S1-21P

TME s 1 Delele TITLE [ Change [ Addition
NAME LIEBERMAN, DANA NAME

STREET ADDRESS 110388 154TH ROAD NORTH STREET ADDRESS

CITY-§1-2P JUPITER FL 33478 CITY-ST-ZIP

TME VP O Detele TME [Jchange  [J Adgition
NAME LIEBERMAN, JUSTIN NAME

STREET ADDRESS | 103887154TH ROAD NORTH - - STREET ADDRESS ™| ™ ~ ~

CITY-57-2P JUPITER FL 33478 CITY-ST-2IP

TmE 7 Delete s O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

THLE [ Delete THILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-ZIP

TME "1 Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADBDRESS

CITY-ST-ZIF CITY-ST-21P

indicated on this report or supple
of the corporation or the receifer or trustd
changed, or on an attachment with an ad|

firess, with ali other like empowered.

Onna. T. Laeoeooan

T2 | hereby ceriify that the information supplwed with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
= feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

B-004 (51449333

Date Daytime Phora #




