2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 324086

1. Entty Name

TRI-CITY PLUMBING, INC.

FILED
Feb 13, 2004 08:00 AM
Secretary of State

Principal Place of Business

2900 FRONTIER DR
KISSSIMMEE FL 34744
u .

Mailing Address

2800 FRONTIER DR
5ISSSIMMEE FL 34744

2. Pnnéipal Place of Business

3. Mailing Address

Sunte, Apt #, elc.

Sutte, Apt. #, etg.

I

i

I

|

I

I

MOORE CR2ED34 (11/03)
City & State ~ City & State 4. FTI Number Fopied for
) e . 59'1 498784 Mot Applicable
Zip Country Zip Country 5, Certficats of S1aus Desired || ?i‘;gu‘“i?:;ﬁ‘ma‘
6. Name and Address of Current @stered Agent 7. Name and Address of New Hegisléred Agent
Name
glg'gg-l EESL%?E% ERA ROLD L Street Address (P.0. Sox Number is Not Acceptatie) .
KISSIMMEE FL 34744
City - F L ] Zip Code

8. The above named anlity subrmzs'lhis statement far the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Sgnalure typed o prmted name of registered agont and fitle if agpl cable

(NOTE, Registered Agent signature requacad when reinsiaing)

DATE

 FILE NOW!! FEE IS $150.00
After May 1, 2004 Fée will be $550.00

prrat ot

Mzke Check Payable to Florida Department of State
= — L i R S Y S A

PIPARE IS Tt LY Y

-

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS M 11

10. OFFICERS AND DIRECTORS 1.

THLE sSTD [ pegete THLE [ Ghange [ Addition
NAME CUTHBERTSON, DABRELENE A NAME

STREET ADDRESS | 2900 FRONTIER DRIVE STREET ADDRESS

CITY-ST-ZPP KISSIMMEE FL Ciry-81-2P .

me PD [ etete TLE ] Change [T Addition
NAME CUTHBERTSON, HAROLD NAME NG000050151

STREET ADDRESS | 2600 FRONTIER DRIVE STREET ADDRESS 2013/04-80050-023 150,00

GITY-ST-ZP KISSIMMEE FL CiTy-§1-zP . N
TE [ Detete TITLE [Jchange 3 Addilion
NAME MNAME

STRELT ADDRESS STRFET ADDRESS

CIvY-ST- 21p orY-STZP A
TILE [T pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T. ZIp _ CiFy-5T-2ip

TiLE [ Delete TALE [Jchange  [] Addition
NAME NAME

STHEET ADDRESS STRELT ADDRESS

CiTY-8r-2P Ciy- ST-2P .
TIRE ] Delete Lk [T Change 7 Additian
NAME HAME

STREET ABDRESS SIREET AODRLSS

CITY-81- 2P CITY-ST- 24P

12. | hereby cerh{g that the wformasion suppliad with this filing does not quaiify for the exemption stated in Section 1 12.07()(). Florida Staries. ) further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 f
changed, or on an attachment with an acldress, with all other ike empowered.

SIGNATURE:




