--- 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .

DOCUMENT # P87000085512 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
DIMA PLUMBING & HEATING, INC.
Prncipa! Place of Business l. o w!;'iaiiing Adoress
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 ’ CLEARWATER FL 33767
T REVENTH Ry
Suite, A\Qt. #, gle, - -’ ] . SI.MB. AQE # elc. T - - MOORE GR2E034 (I 1/03)
City & State T Ciyasate : 4. FEI Number Apphed For
L ] $9-3555671 Mot Applicable
o Country e Country §. Certificate of Siatus Desired | ?ese-;esq S:ﬁ;ﬁma}
6. Name and Address of Curren} Registered Agent ' 7. Hame énd ;&d—dress of N;_w Registered Agent - ‘
Name
glsj »f{ g’ %ITQ%OOD DRIVE Street Address (P.O. Box Numbe} is Not Accap&abie} = —
CLEARWATER FL 33761 — —=
City FL | Code. =

8. The above named entily subrmits this statement for the purpose of changing its registered ollice or registered agent, or bolf, in the State of Florida. | arn familiar with, and accept
the wbligations of registered agent.

SIGNATURE

Sgnalura, lvped or arinted name o registered agent and lite § apphcable, {NOTE. Regrstered Agent SGnialure razuired when remstating) DAYE

[ — T ide e nimin mememmns e e
FILE NOwill FEE I'S $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 : Trust Fung Comribution. | Added lo Fees
Make Check Payable o Florida Department of State
10, OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN {1
WE D 3 Delete niE X Ol cChange [ Addition
HeAME SECA, MANNINO NAHE LOOOn0058981
SIREFT ADDRESS | 163 BAYSIDE DRIVE STAEET ADDRESS (2 20/04-80053-005 156,00
arvsrzp | CLEARWATER FL 33767 o Romsre e
TIMLE 1 pelete TLE I Change [ Addition
NAME NAME
STRIET ADDRESS STREET ADDAESS
LTy - ST. 2P ) oveseae - o
TLE 3 Detete e O Change £ Addition
NANE HAME
SIREET ADDRESS STAEET ADORESS
CITY-$1-2P o _ CiTY-S7- 7P N
TITELE T Dalete TLE [O Change 1 Addilicn
NAME NAME
STREET ADDRESS STREET AQDRESS
Y -S1-2P OITY-5T- 2P )
T E7 Delete TITLE [JChange ] Addition
NAME | g
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P ) o - § onreseze _ o A
TITLE [T petese e [Jchange 1 Addilion
NAME NAME
STREEY ADBRESS STRELT ADDRESS
TITY-ST-2P EITY-SY- 2P

12, 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shajl have the sams legal effect as if made undec aath; that | am an officer or director
of the cerporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

‘- [y L)
SIGNATURE

[y =1
AND TYPED OR PRINTEDR

=,

/3 £
NAME OF SIGNING DFFICER GR OIHECTOR




