FILED
Feb 02, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # 342558

1. Entity Name

RECKWERDT PLUMBING, INCORPORATED

02-02-2004 90034 042 ***150.00

Principal Flace of Business Mailing Address Y3y UnBIUOo
6030 ESTERQ BLVD 6030 ESTERO BLYD
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931 . '
> v A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-1266444 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired | $8.75 Additional
. _ R Fee Required
6. Name and Address of Current Registered Agent — 7" Name'and Address of New Reglstered Agent™—--=
Name

RECKWERDT, THEODORE A
6030 ESTERO BLVD
FORT MYERS BEACH, FL 33831

Slreat Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am

familiar with, and accept
the obligations of regisiered agent. v [

' - P . . oo e

SIGNATURE

Signature. typed or printed nama of registerad agent and title if applicable. [NOTE: Regrstared Agent signature required when reinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!! FEE IS $150.00 . L
- Added to Fees : . - - - .

After May 1, 2004 Fee will be $550.00 .

- ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

10. OFFICERS AND DIRECTORS 11,

TILE PD O Delete TLE [ change [ Addition
NAME RECKWERDT, THECDORE A HAME :

STREET ADDRESS | 6030 ESTERO BLVD STREET ADDRESS

CitY-ST-2IP FORT MYERS BEACH, FL 33931 ciry-st1-2ip

TIILE VD [ oglete TILE O change [ Addition
NAME RECKWERDT, JOHN NAME

STREET ADDRESS | 6030 ESTEROC BLVD STREET ADDRESS

CITY-57-2 FT MYERS BCH, FL CITY-ST-2IP

TILE | 8D ) . .. . e 3 Delete. JTme = L ; _ [ change, . . [ Addition
s | RECKWERDT,JOELLYN HAME )

STREET ADDRESS | 6030 ESTERG BLVD STREET ADDRESS

CITY-5T-21° FT MYERS BCH, FL CiTY-57-2IP

TE O3 belete TIne [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

TITLE . [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CIFY-5T-2P

TILE . Cloelete , TITLE [ change [ Addition
NAME NAME

STREET KIDRESS ' ' T STREET ADDRESS ’

CITY-ST- 2 CITY-§T-2IP i

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if madea under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empawered Lo execute this report as required by Chapter €07, Florida Statutes; a:d/hat my name appears in Block 10 or Block 11 it

changed, or on an attactfment with an address, with all othpeike empowered. -
(-29-r¢

" Daytima Fhans x

SIGNATURE: M A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIXG OFFICER OR DIRECTOR Date




