2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED . .

DOCUMENT # G51921 — Feb 04, 2004 08:00 AM
. N
T Py Hame Secretary of State
COUNTY PLUMBING COMPANY OF VENICE, INC.
l;—’rinmpat Place of Business . Mailing Address
3856 S. TAMIAMI TRAIL 3956 5. TAMIAM] THAIL
VENICE FL. 34293 VENICE FL 34233
T T |||
Suite, Apt. #, etc. Suite. Apt, #, elc, o ‘ MOORE CR2E034 (1 1/03) -
Chy & State City & State ' "1 4. FEI Number Applied For _
_ o 59-2348622 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O ?:;eae-g?q tﬁ?:ém”al .
€. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _ .
Name
ggDS%% FI'RA‘?\\A‘?A(M\?ITRL Street Address (P.C. Box Numbér.i_s-r"\.lo-t l;\cceptable) T
VENICE FL 34253 :
City ' FL Zip Code _

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the gbligations of registered agent

SIGNATURE - : - PR - : - e
Sgnature typed of prevled name of ragstared agant and titla f anglicable. INOTE. Begstated Agent signaiure requared when reinsiating) B DATE o
. T N
AHFILE NOWd!l FEE {_Slijsos'gu 0- 4. Election Campaign Financing $5.00 may Bs

er May 1, 2004 Fee will be $550.0 BER Trust Fund Gantribution. (] Added to Fees
Make Check Payable ta Florida Department of State
0. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO ©OFEICERS AND DIRECTORS N 11
TME PD O patete TLE [ Change  [J Additron
NAME ODDO, FRANK W, NAME
STREET ADORESS | 1450 LEMON BAY DRIVE STREET ADDRESS
CITY -S1- 2P VENICE FL ) o - CFTY-ST- 7P o R
e ST 3 Detete e UQUU{.@QBB@‘{;H [dchange [ Addition
NAvE ODDO, ANNE NAME {2/06/04~80073-01% 150,00
STREET ADDRESS {1450 LEMON BAY DRIVE STREET ADDRESS
LITY-SY- 4P VENICE FL N L CITY-5T-21P ]
TIME VP [T Delete TLE [ Change  [J] Addition
NAME DODGE, DAMA NAME
STREET ADDRESS | 335 BAFFIN ROAD WEST : STREET ADDAESS
CITY-5T- 2P VENICE FL 34293 GITY-ST-2P o _ o
TLE O Detete [LES [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-5T- 2P i
THLE [3 Delete ITLE [[J Change  [3 Addition
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P L o GITY-ST-2IP . e
THLE O Deiete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP o ) CiTY-57-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or rustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an addregs, with all ather like empowered. [ (q ‘1[ / _)
SIGNATURE: ﬂﬂ/@ Anne Qdlo  ces \vecs [-31-04__493-22u0

SIGNATURE AND TY¥PED GR PRINTED NAME OF SIGNING OFFICER OR DIFEGTOR Daytime Prone 7




