o 2005 FOR PROFIT CORPORATION

R ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 413241

. Entity Name

ALL—FLOR|DA PLUMBING & ELECTRICAL SUPPLY CO

Secretary of State

02-01-2005 90025 043 ***158.75

Mailing Address

% RICHARDS WANDA BEAZLEY
1670 NORTH NOVA ROAD
DAYTONA, FL 32117 US

Principal Place of Business

% RICHARD & WANDA BEAZLEY
1670 NORTH NOVA ROAD
DAYTONA, FL 32117 US

DO NOT WRITE IN THIS SPACE

RO e

01132005 No Chg-P CR2E034 (10/03)
! 4. FEl Number Applied For
59-1438186 Not Applicable

iy

L 5. rifi D . $B 75. Additional
. Cettificate of Status | eSIred_,F.[{ Fee—_ﬂequxred

6. Name and Address of Current Flagislered Agent

58679 HICKORY RD_56¥0S Hic_kom/ Road

Q¥eRéquest

BEAZLEY, RICHARD

ASTOR, FL 32102

i

DO NOT WRITE
INTHIS SPACE

8. The above named entity submits this statement for the purpose of changihg its registered off\ce or registered agent, or bmh in the Slaie oi Fiorn:la lam famlhar with, and accept

the obﬂgahons of regwstered ag

o L fe T

SIGNATURE

/-,913-05

s.d'wa:urs (yped o printad name of ragnsxemu’gﬁxl %ne il applicable

{NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. EBlection Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |«¢ B
TITLE P w2
NAME BEAZLEY, RICHARD |

STREET ADDRESS ) 56405 HICKORY RD

CITY-ST-2IP ASTOR, FL 32102
TITLE VP
NAME BEAZLEY, RICHARD |i

STREET ADDRESS | 3790 CARRICK DRIVE

omy-st-2P | ORMOND BEACH, FL 32174

TITLE AVP

NAME _ | BEAZLEY, CLAYTON e e
~§tagET ADORess”| 1670 N NOVA ROAD

omy-sT-7P | DAYTONA BEACH, FL 32117

TITLE ST

NAME BEAZLEY, WANDA

STREET ADDRESS | 56405 HICKORY RD.
CITY-ST-2IP ASTOR, FL 32102

TITLE

STREET ADDRESS
CITY-5T-ZIP

TIMLE

NAME

STREET ADDRESS
CiTY-S$T-2IP

NAME ‘ | -

) .‘-IO‘:NOT WRITE
IN THIS SPACE

N .

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attach em/w‘%dress with all other like empowered.
SIGNATURE: L Clhyten

SIGNAT £ ARD TYPED OR PRINTED NAM F s?kms OFFICER OR DIRECTOR

& ﬁeaz/gyz Y .

Date Daytima Phone #

=2




