2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H23165 Feb 09, 2004 08:00 AM
1. Bty Name Secretary of State
EASY PLUMBING INC.
Principal Place of Business Maifing Address
513 N 61 AVENUE 513 N 61 AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
Suite, Apt. #, etc, Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied Far |
o ) 59-2440811 [ "Not Applicatie.
Zp Country 2ip Country 8. Certificate of Status Destred ] gg'gesq S?g&ﬁma}
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regist;red Aﬁént L .

Name

E?EESEGI\.‘IEEJEI? JR Streat Address (P.O. Box Nuﬁber is Mot A_ccep!abie)

HOLLYWOOD FL. 33024 -

City FL [ Zip Code

8. The above named entity submits thus staterent far the purpase of changing ifs registered office or repistered agent, or both. (0 the State of Flonda. | am familar with, and aceept

SIGNATURE A A . l — ok g o LP
DATE

Sgnature. typed or annted namifat renfu‘é'red agent and tills rlﬁcah!e. {NOTE Ragislerad Agenl signaturs raquired when reinstating)

e FILE NOW!! FEE iS $150.00 B 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00° = " Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE T Change [ Additan
NAME FRIES, ERNEST R., JR. NAME UGDGBGB‘{HS?E o e
STREETADDRESS (513 N. 81 AVE. STRET ADDRESS 12411 ,40 4-85035—833 150, 00 K-
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP - - .

TITLE 1 Delete TITLE [3 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-§1- 2P
THLE 3 petele THLE [) Change [T Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-ZIP

TILE 7 Delete TILE O change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T- 218 ) CITY-ST. 2P

TITLE [ Delets TIIE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2IP o

TITLE O Detete TTLE 3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY -§T-2P

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3K), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an officer or directar
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmy ith an address, with all other like empowsred,

SIGNATURE: . A é;/j/’y% Y Y %97,7.24_5;73

1
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING FFICER OF DIRECTOR

Daytmre Phone #



