2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
-+ Mar 09,2004 8:00 am
Secretary of State

DOCUMENT # 277140

1. Entity Name

F & H PLUMBING CO.,, INC,

03-09-2004 90003 010 ***150.00

Principal Place of Business

793062 5T

PINELLAS PARK, FL 33781 US

Mailing Address

793062 5T
PINELLAS PARK, FL 33781

04015341

7930 62nd St. N 7930 62nd St. N
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-1027736 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
- " ° 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

MADASCY, WAYNE
8177 BAYHAVEN DR.
SEMINOLE, FL 33772

Street Address (P.C. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature. typed or printed name of registered agent and htke if applicable.

(NQTE: Registered Agent signature required when reinstaling)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Fees .

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTCRSIN 11

TITLE VP T oetete TITLE [ Change [ Addition
NAME NERI, MICHAEL NAME

STREET ADDRESS | 8404 139 LANE STREET ADDRESS

CITY-S8T-2IP SEMINOLE, FL 33776 CITY-ST-2IP

TITLE P 7 pelete TILE [JChange |33 Addition
NAME MADASCY, WAYNE NAME

STREET ADDRESS [ 8177 BAYHAVEN DR STREET ADDRESS

City-s1-2IP SEMINOLE, FL 00000, 33776 CIlY-51-21P

TILE TS 3 Delete TTLE [ Change [ Addlition
e - . ] MADASCY, SUSAN - HAME - - . T e e e - N
STREET ADDRESS | 8177 BAYHAVEN DRIVE STREET ADDRESS

CITY-S§7-2IP SEMINOLE, FL 33776 CITY-S§T-2P

TITLE [ celate TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-S1-2P

TITLE [ deleie TITLE O Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-S1-2IP

FITLE 7 Delste TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS N

orY-§T-2IF uw—sf—;lp "

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undier oath; that | am an officer or director

of the corporation or the receiver or rustee empowered 1o execute this repart as required by Chapter &

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: (00a e (Vo dase, /(.

SIGNATURE AND TYRPED OR PRINTED NAME OF S)

lorida Statutes; and that my name appears in Block 10

5 /2/clh

or Block 31 if

Ll

NING OFFICER OR DIREGTOR

e
O

Cate / r

Daytime Phone #




