2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 608746

1. Enity Name

A KUSCH PLUMBING, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90073 015 ***150.00

Principal Place of Business

) Mailing Address
10130 NORTH LAKE BLVD., STE 214-297

10130 NORTH LAKE BLVD., STE 214-297

WEST PALM BEACH FL 33412 PMB #181
\LaJvSEST PALM BEACH FL 33412
T S TR R
Suite, Apt. #, etc. 3%‘2“;&“ 3 97 MOORE CR2E034 (11/03)
City & State ity & Sta};_?a me:mﬂ /.:/ 4. FEI Number 59-1877250 :EF:Z?:; nF:;me
Zip Country ._25"33'7 6[1 2z CW&{ 5. Certificate of Status Desired Il ?eae.g;qu?g;tional

6. Name and Address of Current Reglstered Agent

KUSCH LARRY

— ———— =

Name- - - -

7. Name and Address of New Registered Agent

405 SOUTH RIVERSIDE DR,

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

POMPANO BEACH FL 33062

City Zip Code

FL

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

(e

the obligations of registered agent.

SIGNATURE

Signaturd. lypea of printed name of registerad agent and title f apphcable.

{NOTE: Ragistered Agenl signalure required when ramnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e \\L"FD (7 Delete TALE [ change [ Addiion
NAME |KUSCH, LARRY NAME

STREET ADDRESS | 405 SOUTH RIVERSIDE DR. STREET ADDAESS

CITY-ST-2IP :'OMPANO BEACH FL 33062 CITY-ST-71P

MLE [ Detete E [3Change [T Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS

GITY-ST-71p OITY-ST-ZIP

LE - 1 Delete TIMLE - , . s - ..[0.Change... .. Addition
_NAME R e e ol — . NAME — —_—— - . . \ — ———— o~
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE [ Datets TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21p CITY-§3-21P

me O pelete TLE " Ochange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [1 Detste TMLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
te thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trusiee empowered to ex
changed, or on an attachment with an address, with all ot

SIGNATURE:

e T St/

ity
7 e

Cb’é/)éa/ 9593

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y1|me Phone #




