' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G37822

1. Entity Name

PALM COAST PLUMBING, INCORPORATED

Principal Place of Business

2421 CARAMBOLA ROAD

Mailing Address
2421 CARAMBOLA ROAD

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90031 037 ***150.00

A AW W o - —

WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 US ?
Suite, Apt. #, efc. Suite, Apt. #, etc. 01182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnber Applied For
59-2292095 Not Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired [ 58'75 Mdnbnal
) Fee Required
' 6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

LOGSDON, ROBERT E., JR.
2421 CARAMBOLA ROAD
WEST PALM BEACH, FL 33406

Name

Street Address {P.O. Box Numnber is Not Acceptable)

City

FL l Zip Cade

8. The abave namad 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 registerad agent.

SIGNATURE

, ~Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agant signatura required when reingtating}

DATE

W [

FILE NOWIIL’ FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tc Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTCRS !N 11
TILE DPT O Delete TLE M Thange [ Addition
NAME.«..~. | LOGSDON JR,ROBERTE ~ '~ o T NAME ™ - s T e
STREET ADDRESS | 2421 CARAMBOLA RD STREET ADDRESS '
oTv-st2¢ | WPALMBCH, FL 00000, CiTy-sT.20 32406
TE Vs [ pelete TMLE Mnange ] Adgition
NAME LOGSDON, DEBRA H NAME
STREET ADDRESS | 2421 CARAMBOLA RD STREET ADDRESS
CITY-S1-21P W PALM BCH, FL. 00000, CITY-8T-2IP 354&0
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP g e = —— - - - - = Q-CITY-5T-2P - - em e res - - . rm— e
TME [ Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5$T-2IP CITY-ST-ZP
TITLE [ velete TILE [ change [ Additicn
NAME — NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or tfrustee 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 an an atlachment with an address, with all other like empowered.

siGNATURE: Deta M. daodon. - debra H. Logsdon

J-18-04  (501) 655- 1746

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate . Daytime Prone #




