2004 FOR PROFIT cdnponArlou FILED
ANNUAL REPORT (AR) u May 03, 2004 8:00 am

DOCUMENT # F81273 Secretary of State
1. Entity Name 05-03-2004 91049 034 ***150.00
AM. SMITH PLUMBING, INC.
Principal Place of Business Mailing Address
1187 5. LAKE REEDY BLVD. 1187 8. LAKE REEDY BLVD.
P.O. BOX 505 P.O. BOX 505
FROSTPROOF FL 33843 FROSTPROOF FL 33843

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2EC34 (11/03)

City & State Chty & Slate 4. FE! Number Applied For

59-2197268 Not Applicable
Zip Cpgntry 4p Country 5. Certificate of Status Desired O $8.75 Addttionat
; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDOWELL, RODGER E.

*. 1132 POND ROAD Street Address (P.O. Box Number is Mot Acceplable)

FROSTPROOF FL 33843

City . FL l Zip Coda

B. 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, and accept
the obligations of registered agent.

SIGNATURE
. Signanrre. typed or printed nama of registered ageant and title ¥ apphcable (NOTE: Registeren Agenl signatiie required when reinstanngy DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ Delete TIEE [ Change [ Addition
NAME MCDOWELL, RODGER E. NAME
STREET ADDRESS | 1132 POND RCAD STREET ADDRESS
CITY-57-21P FROSTPROCF FL CITY-ST-2IP
ME S [ Detere TLE [ change [ Addition
NAME MCDOWELL, MARY C. NAME
STREET ADDRESS | 1132 POND ROAD STREET ADDRESS
CiTY-ST-7IP FROSTPROOF FL CITY-S1-7IP
WILE - _ e e Oopstere . f mme [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TTLE [T et TITLE [J Change [ 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CIFY-ST-2IP
THTLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-$1-21P
TE ) [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T- 21

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certity that the /nformation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made unaer oath: that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

7 )

Dayiime Phane #




