2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

DOCUMENT # G35844

1. Entity Name

PLUMBING SUPPLY OUTLET, INC.

ecretary of State

04-21-2004 90078 027 ***150.00

Principal Place of Business Mailing Address

1355 BLVD. OF THE ARTS P.O. BOX 1857
SgRASOTA FL 34236 SgRASOTA FL 34230
U u

2. Principal Ptace of Business 3. Mailing Address

I

TN

I

IlI

MR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOQRE CR2E034 (11/03)
City & State City & State 4. TEl Number Applied For
59-2368999 Naot Applicable
Zi i e
P Country 2p Country 5. Certificate of Status Desired | $8‘75 A_ddltlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T e - . Name__ Py

PENIX, GREGORY A
1355 6TH ST
SARASOTA FL 34236

- 2

i et~ - e e e

E < — SpT—— e s

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named e;m‘ submn
the obligations of r ered

Signature. typed or printed name of regmtered agent and title 4 appiscablp

igf statement for the purposef changing its registered office or registered agent, or both. in the State of Florida. |3

{NOTE: Ragisiered Agenl signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS

10. 11 . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTE P T pelete TITLE [ Change [ Addition

NAME PENIX, GREGORY A NAME

STREET ADDRESS | 4834 WILD DOVE LANE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34232 CITY-ST-2P

e VP ' 3 Celete TMLE [Jchange [ Adaition

NAME PENIX WENDELL, DEBORAH ANN NAME

STREET ADDRESS {8171 PALMER BLVD. STREET ADORESS

CiTY-ST-7IP SARASOTA FL 34240 CITY-ST-ZP

TITLE ST 1 Delete TLE [ Change ] Addition
SNAME= | PENIXPAULINE™ - ==~ o —— o - ‘HAME - : e e —= T e e

STREET ADDRESS | 1720 BIRCHWOOD STREET STREET ADDRESS

CITY-5T-2P SARASOTA FL 34231 CITY-ST-ZIP

THLE [J peiete TIMLE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TMLE [T Delete TITLE [dChange [ Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

cy-ST-2IP CITY-ST-2IP

ILE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12,1 hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
I

indicated on 1

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repor as requlred by Chapier 607, F

changed, or on an attachment with an address witl

SIGNATURE:

orida Statutes; and that my name appears in iock or Block 11 if
Il other Zke empowzed 7 /
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dayllrne Phone #




