2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # 141745

1. Entity Name

HANLON PLUMBING CO.

Secretary of State

03-29-2004 90401 020 ***150.00

Principal Place of Business

729 SW 12TH AVENUE
MIAMI, FL 33130

Mailing Address

729 SW 12TH AVENUE
MIAMI, FL 33130

o B YU -

AU IﬂlIMI!llllllﬂlll’llllllI\I!lIIINIIII

2. Principal Place of Business 3. Mailing Address
2550 W 78 5T FlbS Arwv/ 81 CT
Suite, Apt. #, etc. Suite, Apt. #, etc,
03172004 Chg-P CR2E034 (10/03)
Bay &3
City & State City & State 4. FEI Number Applied For
JA1A Lk FL HiALEAIF FL 59-0281198 Not Applicabie
Zip Counuy Zin Country i - $8.75 additional
33) us 33 Uf_r WSA 5. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, WILLIAM D.

S ORMSOL, sl jltsAM D,

729 SW 12TH AVENUE
MIAMI, FL 33130

Street Address (P.O, Box Nufber is Not Acceptable)
UE:{Ae S Ay

Ay L

City

Hihe £A4 FL | %5, ¢

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or prired name of registerea agent and litte il applicable,

(NOTE: Registered Agen| signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITE PD J¥crangs [T Additien
NANE JOHNSON, WILLIAM D. NAME IO BNSO; LI A D

STREET ADDRESS | 729 SW 12TH AVENUE STREETADDRESS | # B8 A4 BJ C T

orv-stzp | MIAMI, FL 33130 CITY-ST-2F HrActAy £ 3300 C

TITLE VST O Derete TITLE vsT JDdChange [ Aadition
NAME JOHNSON, JOYCE ANN NAME Jo Basgd/, Joyo £ A

STREET ADDRESS | 729 SW 12TH AVENUE SREETADDRESS | ) B S s & e

CITY-ST-ZIP MIAMI, FL 33130 CITY-§T-ZP S A c&drs Fe 33O/

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-581-2IP CITY-ST-ZIP

THLE [ Detee TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IF CITY-ST-2IP

e ] Detete TIME [Jchange  [J Acdition
NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-71IP LIY-ST-21IP

TITLE 71 vetete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:

SIGMATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OF DIRECTOR

e shall have the same lega' effect as if made under cath; that | am an officer or directer

Daylime Phong #




