FILED
4 FOR PROFIT CORPORATION
2004 ANNUAL ;Epgl:g':gm T ° Apr 21, 2004 8:00 am

DOCUMENT # 613235 .\ ecretary of State
1. Entity Name 04-21-2004 90078 026 ***150.00
A-1 PLUMBING OF SARASOTA, INC.
Principal Place of Business Mailing A.ddress
1355 BLVD. OF THE ARTS "D* PQ BOX 1857
SARASOTA FL 342386 SARASOTA FL 34230
us us

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE Ch2E034 (11/03)

City & Siate City & State 4. FEI Number Applied For

59-1968650 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addiliona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m e e - . R o} .Name | . PR - S [
?E?;XG%EQ'PFEEIE-T DEBORAH A Streel Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

. The above named enmy subrmits this statement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Florida. | arp familiar aith, and accept

V.-

{NOTE: Registared Agenl signature requred when reinsiating) / DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. i Added to Fees
10, S “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [P 3 Detete TITLE [Ichange [ Addilian
NAME PENIX, JOSEPH E NAME
STREETADDRESS | 1041 HANCOCK AVENUE STREET ADDRESS
CITY-ST-2% SARASOTA FL 34232 CITY-S1-2IP
TIILE DV O pelete TITLE [ change (] Addition
NAME PENIX WENDEL!., DEBORAH ANN NAME
STREET ADDRESS {B171 PALMER BLVD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-5T-2P
me STD {3 pelele TLE [Qchange ] Addition
ThaME T IPENIX, GREGORY ALAN T T T i B L S ’ o =
STREETADDRESS | 4834 WILD DOVE LANE STREET ADDRESS
CITY-ST-71P SARASOTA FL 34232 CITY-ST-ZP
TE O Deiete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§%-71P
TITLE [ pelete TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CTY-ST-2IP
TILE ’ [ Delete TITLE O change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 730 CITY-ST-2IP

t2. | 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 same legal effeci as if made under path; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repon as required by Ch ter 60? Florida Statutes and jhat my nagfe appears in Blo 1Do/rBIock 11t
d.

changed, or on an attachment with gn address, with aljcther Jj

y/
SIGNATURE: 4,

RINTED NAME DF S’IGNING OFFICER CR DIRECTOR

il — il N -
SIGNATURE AND TYPEDOR P Day1lme Phane #




