2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F55454

1, Entity Name

MIKE VON STETINA PLUMBING, INC.

Principal Place of Business

/0 MICHAEL F. VON STETINA
333 - NINTH STREET NORTH
ST. PETERSBURG, FL 33701

Mailing Address

C/0 MICHAEL F. VON STETINA
333 - NINTH STREET NORTH
ST. PETERSBURG, FL 33701

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90004 032 ***150.00

34045563

M ERRARRAVCAU R

CR2E034 (10/03)

02252004 No Chg-P

4. FEI Numnber Apptied Fer
58-2139275 Not Applicable

5. Certificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agant

STETINA, MIHCAEL F. VON
333 NINTH STREET NOCRTH
ST. PETERSBURG, FL 33701

333 Dr. M.L.King Jr.

corrected
Von Stetina, Michael

Street North

Street name change tot

DO NOT WRITE
IN THIS SPACE

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, ang accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and lille if applicabia

{NOTE: Registarad Agant signature requirad when rainstating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Frust Fund Contribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D

NAME VON STETINA, MICHAEL F.
STREET ADDRESS | 12385 74TH AVENUE NORTH
CiTY-§7-2IP N.REBINGTON BCH., FL 33772

VSD

VON, STETINA, JOANNE

12385 74TH AVENUE NORTH
N.REDINGTON BCH., FL. 33772

TME

NAME

STREET ADDRESS
CITY-57-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-Z2IP

T

NAME

STREET ADDAESS
CITY-5T-20

TITLE
NAME
STREET ADDAESS |14 \
omY-§T-2F ¥ 38 |40 Dyl s oo g gy

T LT P

TME

e e [
STREET ADDRESS
CITy-S1-21P

e .
BRI L Y e
N B P ST LT e A, DTS e i gt g

I P T .
A i - el Lo L ST o RS

T SR

DO NOT WRITE
IN THIS SPACE

ES . B g aw e
¢ TR LA N et Ak,

12. | hereby certily that the informalion supplied with this filing dees not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I’am an offier or director
of the corporation or the receiver or frustee empowered 10 executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addﬁw . :
SIGNATURE: 2~ == M ass VbuSagy 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/5‘7%9

Date Daﬁimu Phéng 4




