2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

DOCUMENT # 552053

1. Entity Name
PLUMB BUILDERS, INC.

Secretary of State

02-10-2004 90012 016 ***150.00

Principal Place of Business

1908 VANDERVORT RD;
LUTZ FL 33549

1908 AW NERIOART RO

Mailing Address

LUTZ FL 33549

1908 VANDERVORT RD.

Il

|

|

IHII\I\IHII

Il

2. Principal Place of Business 3. Mailing Address
) 0, |. A/,
Suite, Apt. #, elc. Suite, Apt. #, etc. ! MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
i [)'T‘Z FL Y2 7’2 AL, 59-1780461 Not Applicable
Zip Country Zip Country - ) $8_75 Additional
. b 5. Certificate of Status Desired O !
33449 HILLE Lo Ry 33599 (B Ly SBOURLH Foe Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - R MName -
I;(Q)()SBT\EIRNEI?EVF\RI%‘IJ:IT RD Street Address (P.0O. Box Number is Not Acceptabile)
LUTZ FL 33549
City FL Zip Code

the obligaticns of registered agent.

SIGNATURE

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

Signature, typed of printed name of registered agent and ttia f applicable.

(NQOTE: Registered Agent signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIREGTORS

10.

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete TITLE [J Change [ Addition

NAME FOSTER, EDWIN J ! NAME

STREET ADDRESS | 1908 VANDERVORT RD. ! STREET ADBRESS

CHTY-ST-2I1P LUTZ FL 33549 CITy-S7-2p

THLE ve 3 pelete TITLE [ Change [ Addition

NAME ‘CLARK, KENNETH W NAME

STREET ADORESS (8325 GALEWOOD CR. STREET ADDRESS

CITY-ST-7iP TAMPA FL 33614 CITY-51-2IP

TITLE [ O Delete TITLE [ Change [ Addilion
|~ HAME~ =t | FOSTER KRISTIA G~ ~——— —— ~ ~ == ~=--—7= ——- @ NAME~ "~ "= - - : -

STREET ADDRESS | 1908 VANDERVORT RD. STREET ADDRESS

CITY-S1-71P LUTZ FL 33549 CITY-ST-2P

TITLE O petete TITLE O change T Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2I CITY-ST-2ZP

e 1 Delete THLE - {1Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TILE 3 Delete TMLE [3 Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CRY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supglied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £24rin ). tootrs  Enicts) . LosTEL

does not qualify for the exempiion stated in Section 119.07(3)i), Flortda Statutes. | further certily that the information
accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B13 949-5775

SIGNATUREAND T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o4y

Daytirne Phone #




