2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 09, 2004 8:00 am

DOCUMENT # Fee192 ecretary of State
. ity
BLOUNT PLUMBING INCV 04-09-2004 90077 028 ***150.00
Principal Place of Business - Mailing Address
112 N.E. 3RD STREET 112 N.E. 3RD STREET
POMPANO BEACH FL 33060 POMPANC BEACH FL 33080
us us v
Suile, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FE! Nurmnber Applied For
58-2201059 Not Applicable
2p Country ap Couniry 5. Certificate of Status Desired O $8'75 Adds‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i i — e e o
glégumg (iBI?FH STREET F-Slreei Address (P.O. Box Number is Nol Acceptatle)
LIGHTHOUSE POINT FL 33064
City F L Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. { am farniliar with, and aceept
the obligaticns of registered agent.

SIGNATURE .
Signature, typed o printed name of regislared agent and litie if apphcable, {NOTE: Regisiared Agent signature reguired when reinstating) DATE
8. Election Campaign Financing " $5.00 MayBs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT 3 pelete e [ Change  [J Addition
NAME BLOUNT, C. D. NAME
STREET ADORESS | 2841 NE 48TH STREET STREET ADDRESS
oiry-st-zp.  |LIGHTHOUSE POINT FL 33064 CITY-ST-ZiP
TITLE DS 1 Deiets TITLE : ] Change [ Addition
NAME BLOUNT, PAMELA ANN HAME
STREETADDRESS | 2841 NE 487TH STREET STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE POINT FL 33064 CTY-51-2F
TIMLE _ . Cosere . _ _§ ™ R N = 77 © T[OcChange [ Addition
NAME. o m . NAME .
STREET ADDAESS 31—~ &~~~ T - - S s e STHEEf ADDRESS ——— v e . e - .
CITy-s1-218 CITY-57-2IP
e O pelete TITLE ' [Jchange  [2) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE 1 oelete TITLE [] Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P )
TITLE 1 Delete THLE {] Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fruslee 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 alf other ke empowered. 9 -GY 9(?6-3 \S-(é
SIGNATURE: /A omede [ B~ "Pvacte 87 Brovgs BJS GF ooy
/syhnune AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR “Date Daytime Phono #

|7 4



