2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # 518284

1. Entity Name

WHITAKER PLUMBING OF BOCA RATON, INC: -

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90079 038 ***150.00

Principal Place of Business

15856 NW 1ST CT.
BOCA RATON FL 33432

5L MW s Ave

Mailing Address

1555 NW 15T CT.
BOCA RATCN FL 33432

STINK /st HvE

2. Principal Place of Business

3. Mailing Address
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. ifi f Status Desired
5. Coertificate of aus: esire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RHOADS, CHERYL S
965 S.W. 3RD AVENUE
POMPANO BEACH FL 33060

Name

Strest Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name af registered agent and tille if apphcable.”

" (N?TE: Regislared Agenl signature required when reinstating)

DATE

Trust Fund Caoniribution.

"9, Elsction Campaign Financing

$5.00 May Be
Adgced to Fees

UOFFICEHS AND DIHéCTORS

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11

11.
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CITY-ST-7IP CITY-$7- 2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall-have the sama legal effect as if made under oath; that | am an officer or director

recgiver or trustee empowered to exgrute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d -

V" TsIGNg;

AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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