%004 FOR PROFIT C ) | FILED

2004 FOLNNUAL RE%%'E?rRAT'ON’ . Feb 28,2004 OfS:OO AM
DOCUMENT # 689260 G | Secretary of State
1. Entity Nama y , ‘ .

TEARE PLUMBING SUPPLY, INC.

Principal Place of Business Mailing Address

527 BALLOUGH ROAD 527 BALLOUGH ROAD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

(T

01152004  No Chg-P CR2E034 (10/03)

— Y e

_' DO NOT WhITE ]N THIS SPACE 4. FEl Number Apglied For_ |

59-1882073 Not Applicable

1 s. Cortiioate of Status Desired ~ [3  $8+73 Additional

TR : iy d . g R po

. ) : - : Fea Required
5. Name and Address of Current Registersd Agent N : . S i e o . oot

cmmooy mowos ~ DONOTWRITE
DAYTONA BEACH, FL 32018 |N TH]S SPACE

gt s e gy PR Y,
oy g me @ STRTh 5 x> > L P

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

SIGNATURE R : A amc . R - - : - &

Signature, typed or printed nama of registered agent and {itle if applicable. {NOTE. HadsmredAg-emslgnmurera_ql.«lrec_wdmr;mﬂrlg_)_A - DA‘I’E -
FILE NOWII FEE IS $1 50.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. [0  Addedto Fees

o ' OFFICERS AND DIREGTORS T P

TITLE 5

NAME FORTIN,MA , C e e A

SrReET ADDRESS | 1625 PALMER DR ' ) e

GiTY-SF- 2P ORMOND BCH, FL o ) NP U | 41| ‘ﬂ}fﬂgg

Tme ' L DE0Ae-80037
P - o 05/0] /04-R003T

NAME FORTIN,C R . L B

STREET ADDAESS | 1625 PALMER DR oo T T

oITY-St-2ie ORMOND BCH, FL

TME VP

NAME DIANO, RW

STREET ADDRESS | 1007 TOMPKINS DR
amv-si-2F | PTORANGE, FL

TLE T

HAME DIANO,V G

STREET ADDRESS | 1007 TOMPKINS DR
CmY-s7-21P PT ORANGE, FL

THLE
NAME . ] )
STREETADORESS L e R <5
CiTy-S7-2iF

e
NAME

STREET ADDRESS . A . ) .
CIY-ST-2P ) y L= R S

12. | hereby cortify that the information suppfied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execude this report as required by Ghapler 607, Florida Statutes: and that my name i
changed, or on an attachment with an address, with all other ke ampowepre,d, a Y P en ¥ name appears in Black 10 or Block 111

SIGNATURE:

TYPED OR PRINTED N_.I.HE OF $IGNING OFFICER OR THRECTOR — Daytime Phore #




