L

LS | FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 204700 04-26-2004 91043 002 ***150.00

1. Entity Name

CROWELL PLUMBING & HEATING CQ., INC.

Principal Place of Business - Mailing Address TTYMVYIU

7305 FLORIDA AVE 7305 FLORIDA AVE

TAMPA, FL 33604-4837 TAMPA, FL 33604-4837

e S LRI RARARAR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-0808499 Not Applicable
7ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-tz 6.2.Name and Address of.Current Registered Agent . _ _..___ . __ ] 7..Name and . Address of.New_Reglistered Agent . =

Name

CROWELL, ROCBERT W
7305 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33604

City FL E 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 Florida, ! am tamiliar with, and accepl
the abfigations of reglsiered agent .

TR s o v , v

SIGNATURE Z_=="

‘5 Stgnature

EE#!S\S‘ISO.OD“J Skes
172004 Fseiwill B, ssks‘p.oo?z
. M & LR x

ey

Je
t I
After Mayi Comrlbutlo
. e g T d 5‘_ "}_

'f1o.

OFFICERS AND DFHECTORS - 11. . 'ADDITiDNS.’CHANGES TO OFFICERS ANDDIHECTORS IN AT

HE P : CT eiete TTLE Ccrange T Addition
wnve | CROWELL,ROBERT NARSE

STREET ADDAESS | 7305 FLORIDA AVE, ’ o STREET ADDRESS

CITY-ST- 2P TAMPA, FL CITY-§T- 2 )

TITEE sD B oelete TLE . K change  [J Addilion
s CROWELL,HELEN D NAME Terri Crowell

STAEET ADDRESS | 7305 FLORIDA AVE. sreeraonness | 7305 N Florida Ave

omy-5T-2° | TAMPA, FL eiTy-ST-2IP Tampa. FL

TMLE ] Delete TILE [T Change [ Addition
TNANE = ] ot e . - R S : : - . -

STREET ADDRESS STREETADORESS | T T T = il . R .
CHY-S7-21P GiTY-ST-2P

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T- 2P CRY-81-21p

TILE 7 Detete TIME O charge [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-ST-28 CITY-SF-2IP

mE . - O Detete 1ITLE [Jchange [ Adsition
NAME : . NAME . . L

STREET ADDRESS 1. ) . : . - - STREET ADDRESS

CITY-51-2P o, n : CITY-8T-2IP

12. | hareby cerlity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)()). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered te execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 §
changed, or on an attachment with an address, with all other like empowered.

Caytme Phone i




