2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F03000004255

1. Entidy Name

A+ SEPTIC & PLUMBING, INC.

Mar 15, 2004 08:00 AM
Secretary of State

Mailing Address

1588 CARROLWCOD DR,
SARASOTA FL 34232

Principat Place of Business

7278 C-2 HWY 85
RIVERDALE GA 30274

IRV Rt

2. Principat Place of Business 3. Mailing Address = |W !um“““l
Suite, Agt. #, elc. Suite, Apt #, aig. MOORE CRIEN “1/03)
City & State Tiiy & State 4. FEI Number ' Appied For
58'2560?94 Not Applicable
— e —
Zip Country Zig ountry 5. Certificate of Staius Desred O ?:;‘;?q {.ﬁ?:ébonai
6. Name and Address of Current Reglistered Agent 7. Name and Address of New ;iggis!ered Agent
’ Marna
?‘;‘é%%ﬁgggf@gg[) DR Srreet Address (F.O. Box Number is Nol Accepiabie) -
SARASOTA FL 34232 = -
ity FL 1 Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fonsda. | am familias with, ang accept

the obiigations of registered agent.

SIGNATURE

Swgnatura, lyEdd or anrted aama of reguaterad agont and Sitlo § apphcabla

{HOTE Aopsised Agenl $EPalee requirad wWhan rainstaing)

DATE

| FILE NOWN! FEE JS $150.80
After fay 1, 2004 Fee will be 3350.00
Make Check Payable to Fiorida Department of S!atfe

9. Election Campaign Financing

roatal - Trust Fund Cantritution. Added to Fees

$5.GD May Be

ADDITIONG [CHANGES 10 OFFICERS AND DIRECTORS 1N 11

10 TEFICEHS AND DIRECTORS 7.

WILE BT 7 cetere TILE [T Change £ Addition
HAME RAISOR, RCBERT A HAME

STHEET ACORESS | 1588 CARROLWOCD DR. STRELT ADDRESS - HOOGCO0S 515 :

erest2r  |SARASOTA FL 34232 ames-2e 03/15/04-80012-024 150,00

HRE VPS 7 petete E O Change [} Acteiicn
MAME RAISOR, JAMIER NAME

STAEET ADDAESS | 1588 CARROLWCOOD DR. STREET ACDRESS

CiTY-ST-7 SARASOTA FL 34232 - CiTY - §1. 2P -
HILE 7 petete FTLE {3 Change ~ 1] Acdition
HAME RAME

STRELY ADDAESS STRELT ADDAESS - e - =
CiTY - ST- 1P LY -31- 2 L
L 3 pelete TLE [ Crenge [T Addition
NAME HANE

STRECT ADDAESS SIRECT ADDRESS

OTY-57- 21 ] B Y57 2P ) -
il {7 Dotete niLE I Change 3 Addition
RAME, NAME

STRECT AUDRESS STREET ADDRESS

CIT{-$T- TP CHY-ST- 2P )
HHE 3 Delete THE Ichange {1 Addition
MAME RAME

SYRECT ADDRESS SIACET ADDRESS

iy 5520 oY -sT- 29 - . o

12. | hersby certifﬁ that the information supplied with this ﬁﬁng
indicaled on thi

does not qualily tor the exemptiop Siated In Sectio 118.07(3)(}, Flodda Statutas. | further cenu'v ihat the infermation
s raport or supplemenial repart Is true and accurate and that my signature shalt have the sarpe Jegal etfect as if made under calhy; that | am & officer or director

of the corporaton ar the seceiver or rustee empowerad to execute Hhis report 45 required by Chapter 607, Horida Statutes; and that my name appears i Blocs 16 or Block 11§

changed, o on an altachment with an address, with ali sther ke empowered.

SIGNATURE:——="2% 7~ Foscnr A. Rase

(Frarmarr)

%/: ¥ /14';) 483 ;4:‘11’_&

IR ATYOE ARMTLTYDED AE HTHMTEDS MANME AE S

b MEET R (08 TIRT e

Vi Dater o Tadime Prioog &




