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2004.: FOB PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

04 FEB 26 4t g: 3,

DOCUMENT # Ges726

1. Entity Name -
PHOENIX PLUMBLING COMPANY, INC.

Pringipat Place of Busingss

Mailing Address

RronEiar 0F ST
5130 WOODLANE CIRCLE P O BOX ALLANHA: c;gj_
e e Pl 32316 FLORIDA
e —— e || DEERRN
Sulta, ARt 4, €ic. Suito, Apt. #, et .1., gg’ @’? Emws,
ISR T 1209
City & Stater Cily & Siate ) 4. FEI Number 59-20435 9 8 | Nm Appl‘caue
Zp Country Zip Courtry 3. Certiticate of Stalus Desred [ fe%;fqumfmm
8. Name and Addrasa of Current Rogiatered Agent e s 7. Name 2nd Addroas of Now ﬁﬁginenn | Agent
T S A_
g’gg &%S&%%NC%CLE , Srast Addrass (PO, Box Nurber 13 Not AGoepiabia) -
TALLAHASSEE FL 32303 i S £
Ciy ' FL | T Code =

8. The above named eniity submits this statemant rcr the ourposs of changmg its reglstered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obfigations of registéred agent,

SIGNATURE . . - PR R - r - . - > brthd
Sqnature yped of (xvaes nama of 1egriered agont ardd Fe A appboitie HITE. Rogratared Agent skinunt rodured whah fomsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wil} be $550.00 ‘ fds&lg% ngizs Be
Make Check Pavabla ta Florida Depar!mem of State

9. Election Campaign Financing
Trust Fund Contrigution,

10, OFFICERS AND DIRECTORS T 1t ADDTIONS FCHANGES TO OFFICERS AND DIRECTORE IN 13 o s

e P {7 Delete FTLE Dchange [T Acditan

HAME CARPENTER, JOHN H, NAME

STREET ACORCSS {5130 WOODLANE CIRGLE STREEY ADCRESS a2 ,}f}jg !%gggggggi 003 150. Uﬂ

oy-st-r | TALLAHASSEE Fl. 32303 L . CrTy-5T- 29 - .

me . ' {7 Desete e ] crunqe D Addiion

RAME NAME

STREEY ADDRESS STREET ADORESS

CTY-ST. TP L CHTY-S1. 20 .

e [ Detete THEE Ol cwange  [J Addition

AN NAME

STRECT ADARESS | STREET AGORESS .

COE B o ) ) Pl I Pl ] W 5= i

e ) belee 113 i3 U-_l.' [RE SRS NN AR B E Bl 'EfAddHim |

NAME NAME

STREET ADDRESS STREET ADDRESS ..

civy-51-2p . L L CRY.ST- 29 N

biiil3 3 Delete et O omnge 3 Addiion

NAME NAME

STRELT ADDRESS STREET ADDRESS

oY 5779 . § owst-oe

mE [ Detete me O Change (] Addiion

RAME ' NAME

STREET ADDRESS . STRCET ADDRESS

trr-stw , ) § omv-sr-zp )

12. | heraby certify thal the inlormation supplled with s ﬁml;? dees rot qualify for (he exemplion stated in Section 119. 07&3)('} Florida Statutes. | further certily that the lnformaim
indicated on this repont or supplemental regort is frus accurate end ihat my signature shell have the same legal edfect as if made under oaih, that { am an officer or director
of the carparation of the rece gwered to executd this repor as required by Chapter 607, F’larsda Statules; and that my name appears in Block 10 or Block 11 if
changed, or gn an auacnme@nh f ith ali other tika g owered,

SIGNATURE: 1. SIS 2L4/03 ésg Xz 599¢

SGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mmnmu




