2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # M69685

1. Entity Name

W. E. VINCENT PLUMBING CONTRACTOR, INC.

ecretary of State

04-26-2004 90536 042 ***150.00

Principal !Place of Business

575 GUS HIPP BLVD.
ROCKLEDGE FL 32955
us- R - us

A

Mailing Address

575 GUS HIPP BLVD.
ROCKLEDGE FL 32955

2. Principal Place of Buginess 3. Mailing Address

lh_' ’,

il

| [

I

" Suite, Apl. #, etc.

= SHORT, J. PHILLIP
505 N. ORLANDO AVE.
COCOA BEACH FL 32932-0757

Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2865626 Not Applicable
FZipes TeEEe ] Country eSS e e Zip = Gountry 5. Carlicats of Siatus Desvea . L3 $8:7 9 Adtitionat=
‘ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P 0 Box Number is Not Acceptable)

City

Zip Code

FL

the oblligations of registered agent.

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

SIGNATURE

Signature. typed or printed name of registared agonl and tits if applicable.

(NOTE: Ragistared Agent signalure required when ransiating)

OATE

|-~ 9;-Election Campaign Financing™~~~—=" $5:00'Ma'y Be
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
THLE DP [ pelete TiTE [d¢Change ] Addition
NAME VINCENT, WILLIAME NAME
STREET ADDRESS | 575 GUS HIPP BLVD. STREET ADDRESS
CITY-ST-21P ROCKLEDGE FL 32955 CITY-5T-21P
TTLE DS [ pelete, TITLE [ Change [ Adeition
NAME VINCENT, PEGGY J. NAME
STREET ADDRESS [ 575 GUS HIPP BLVD. STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 CITY-ST-2IP
mLE [ Delete TLE [ change  [J Addition
NAME NAME
*STREETAQDAESSTY: = ~—mSommmme | omm 07 e emesms e e B STREETADDRESS | 1 e mome e e s iy e e
CITY-5T- 7P . CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7iP
TIE L] pejete TMLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TMLE {1 patete TIME [ change  [C] Additian
NAME _ NAME - -
STREET ADDRESS STREET ADDRESS
ory-srzp - | CITY-57-21P .

,.,Q-ﬂmf

‘SIGNATURE:‘M

T2, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(#}. Florida Statutes. | funher certity that the mformatlon
“ingicated on this report or supplermnenial report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of lhqgorporanon or the receiver or frustee empowered 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 attachment with an addrass, with atl othe[ like empowered.

4/Q3/04 A3/ 335410

L EHGNA

A@ TYP# OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayime Phone ¥



