2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 575041

1. Entity Name

E\ILCUE RUN PLUMBING AND MECHANICAL CONTRACTORS,

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90062 047 ***150.00

Principal Place of Business
11875 S WILLIAMS ST

Mailing Address
3621 W RIVERVIEW LANE

P.O. BOX 39 P.Q. BOX 39 Tt
DUNNELLON FL 34430 DUNNELLON FL 34430
us us
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1887421 Not Applicable
ap Couniry zip Couniry 5. Certificate of Status Desired 1 $8'75 ﬁ}ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - ———— & - - - B Name e - - - == 3 os TEes T Se s gm0 -

MARKWICH, KARL KENNETH
3621 W RIVERVIEW LANE
DUNNELLON FL 32630

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

City Zip Code

FL

8. The above named entity submits this stalement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and title if apphcable, (NOTE: Reqisiered Agent SIgnaturg required when reinstaing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 pelete e [J Change [ Acdition
NAME MARKWICH, KARL KENNETH RAME
STREET ADDRESS | 3621 W RIVERVIEW LN STREET ADDRESS
CITY-ST-2P DUNNELLON FL CITY-ST-21P
TITLE STD 3 Delete THILE [ Change [ Addilion
NAME MARKWICH, ERMINA NAME
STREET ADDRESS | 3621 W RIVERVIEW LN STREET ADDRESS
CITY-SF-2IP DUNNELLON FL CITY-ST-7IP
TITLE ‘ ; 7 Datete g TILE - - [Jchange [ Addition
NAME J.- - - -- — NAME - - - . .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiIP
TTLE [ Delete TITLE [ Change [T Addition
NAME NAME
SYREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7IP CIFY-ST- 2P

12. t 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 centify 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 oath: 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 that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered. }\/ﬁ’ﬂb K . mﬁ& KW s aH

SIGNATU RE y{'/ 4SIGMATIJFIE AND E;;ED oR FHIQQE MAME OF SI%P:I;{GAO;\IE;‘DHVD"?E}TOH ‘f.;/ %e/ g ?L (‘.g\{y) L{ g 9 - r7 //

Daytime Pnone #




