2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P29000046910
it ecretary of State
ok ok
ALL-PRO PLUMBING & DRAIN CLEANING, INC. 04-02-2004 90048 025 *##150.00
Principat Place of Business Mailing Address
" 301" PALMETTO STormrsr it v e - - GOT-PALMETTO-ST - e | = — - - e - e
W. PALM BCH FL 33405 W. PALM BCH FL 33405
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (1 1','03
City & State City & Stale 4. FE! Number Appiied For
65-0916384 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired (] ge?a gfql‘:?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e T T T = [P, -— — - — -+ - Name - _— - - R - -
HOUSE, WAYNE :
301 PALMETTO ST. Strest Address (P.O. Box Number is Not Acceptable)
W. PALM BCH FL 33405
. 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 Flornida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatisre, fyped of printed name of registered agent and title if appicatle. [(NOTE: Registered Agent signaiure requirad when renstatng} DATE

8. Clection Gampaign Financing _$5.00 ) May Bo
F=="TrUst Fuha Contribution: ~BE="agded o Faes™ |7

OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O Detete TILE [JChange [ Addition
NAME HOUSE, WILLIAM W NAME
STREET ADRESS | 301 PALMETTO ST. STREET ADDRESS
cmy-sT-7IP - |W. PALM BEACH FL 33405 Y CITY-ST-2P
TITLE T - -- - . m’neme THLE ) [ change  [] Addition
RAME HICKSON, EDWARD : NAME
STREET ADDRESS (301 PALMETTO ST STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH FL 33405 CITY-51- 2P
TMLE O pelete MLE [ Change [ Addition
NAME - g . . - B hame - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CRY-ST-2iP
TITLE O pelete TLE [ change [ Addition
NAME NAME
—GTREET AGDRESS.E - oo mm o iz L 2w L L R . I STREET ALDRESS . |- e . e e e -
CITY-ST-21P - CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
TITLE O belete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P

12. | hereby certify that the mforma jgn sypplied with this filiny does not qualify for the exemption stated in Section 119.07(3){i}), Ftorida Statutes. | further certify that the infermation
indicated on this repert or sugfdemeptal report is true apd accurate angHrat my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the re ) 2 7
changed, or on an attach o

SIGNATURE: _/(ZA 7 e = = 3/4‘/ SUI—$F2-5272]

SIGNATURE AND TYPED OR PRI D N, aF NING OFFICER QR DIRECTOR / Dal?’ ( Daytime Phone #




