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2004 FOR Picn{T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 407059 Jan 28, 2004 08:00 AM
1. Entiv Nare Secretary of State
HERB BELL PLUMBING, INC.
Prncipal Place of Business Matiling Address o
7385 W PORPOISE DR PO BOX 735
BOX 735 HOMOSASSA SPRINGS FL 34447
IJgMOSASSA SPRINGS FL 34447 us

Suite, Apt. #, atg. _, Sunte, Apt. #, efc. . 7 = MOCRE CR2E034 (1 1’;03)

City & State ' 1 Ciyd Sae | 4 FCI Number Apglied Foc
- N - 59-1414484 Not Applicable

o Couniry bl Couriry $B.75 Addionzl

5. Ceriaate of Status Deswed 03 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

?géé,#%%§§OSIE DR Street Address {P.O. Box Number is Nat Acceplable) = B

HOMQSSASA SPRINGS FL 34447

Cily FL Zig Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or zoth, in the State of Flarida. {am familiar with, and accept
the obligahons of registered agaent.

SIGNATURE _— " : : : .
Signatws. lvped or printed name of registered agent and lite f apphcabla. MNOTE. Ragsstarad Agent sgnature fequred whon ratnstang} DRTE
FILE NOW!It FEE IS $150.00 i
. o 4. Elect Ign & j

Atter May 1, 2004 Fee willbe $55000 et o o Ty 3500 May e
Make Check Payable ta Florida Oepartment of State )
10, OFFICERS AND DIRECTORS . 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11

POT k| o i

THLE 3 paiete TLE U [}UHEBDIS?SS Tl change [ Addition
o onss | a8 W PO o (11/25/04-80027-012 150. 00
STREEY ADBRESS | 7385 W. PORPOISE DR, STAEET ADDFESS et -
CITY -S7-2IP HOMOSASSA SPRGS FL _§ Lnestoe
nIE [ oelete T O Change  £F Additian
NAME MAME
STREET AGDRESS STREET APORESS
CiTy-S7-2P CITY-S1- 2P
TITLE ] Detete THLE O change 1 Addition
MAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-57-21F CITY-5T- 2P
FITLE O befete THE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREF? ABDRESS
CITY-ST-2P 4 CIT¢-$1- 2P
TIRE 7 Delete ik i Changze [ Agdition
NAME NAME
SIRELY ADDRESS STREET ADDRESS
CITY-ST-2IP CATY -ST- 1P _
TLE [T Delete TITLE [3change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£Iry-§7-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?§3)(|‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made vnder oath; that  am an afficer ar director
ot the corporation of the receiver or frustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachmer, with an address, with alf other like empowered. .
[[Adjod  352-63] 2963
Dale

Davtma Phone ¥

SIGNATURE: _(/




