2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 392548

1. Entity Name

TAMSETT PLUMBING, INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90186 001 ***150.00

Principal Place of Business

15311 OLD U.S. HWY. 441
.TAVARES FL 32778-0494
us

Mailing Address
P.O. BOX 494

TAVARES FL 32778-0494

3. Maikng Address

2. Principal Plage of Business
SAmE.

SAmE

|

UK

lil

Il

Suite, Apt. #, elc.

Sute, ApL. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State 4. FEI Number Applied For
59-1371795 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired . [0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“JOHN B. TAMSETT
442 E THIRD AVE
MOUNT DORA FL 32757

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

City

Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped o prnted name of registered agont and iitle it agplicable

{NOTE: Regisiered Agenl signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ’ [ Delete TLE {1 Change  [J Addition
NAME TAMSETT, JOHN NAME
STREET ADDRESS | OLD HWY 41 SQUTH STREET ADDRESS
CITY-ST-2P TAVARES, FL 00000 CATY-ST-2IP
TILE PD 3 oatete TITLE [ ¢hange [ Acdition
NAME TAMSETT, HARRY A HAME
STREET ADDRESS | QLD HWY 41 SOUTH STREET ADDRESS
CITY-ST-2IP TAVARES, FL 00000 CITY-ST-2P
TITLE D ] ,N)ege(e TITLE BE' y ﬂ/? @2’ MmO M M Change [ Addition
HAME TAMSETT, JERRAD - D B S —— -
STREET ADDRESS | OLD HWY 41 SOUTH T I STREET ADDRESS
om-ST-2P | TAVARES FL 32778 CITY-ST-2IP S V ? ES J-pb/l/?',
TITLE O Detete TITE [Jchange [ Addition’
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP 1 cv-stze
TLE [ telere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2P CITY-ST-2IP
TLE 3 petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report or suppiemen

ot the corparation or the recei
changed, ar on an attachrpe /’

SIGNATURE:

3l report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
his repod as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ASTOF 2xR-3Y3-339

SIGNWD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e

VA



