2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # H37543 ' Jan 28, 2004 08:00 AM

1. Entity Naroe Secretary of State
AMERICAN PLUMBING AND REPAIR, INC.

Frincipal Place of Busmness Masing Address
P.0.BOX 835 ?. 0. BOX B35

27 ORMOND BEACH FL 32174
SSMOND BEACH FL 32174 us

Sulte. Apt. 3, eto. Sute, Apt #, elc. MOORE CR2E034 (11/03)
Cdy & State City & State 4. FEI Number Apphed For
59-2483185 Mot Applicatie
& Country ap . Country 5. Certficate of Status Deswed [ gg"ﬂ?itﬁgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent
) Name -

WARD, PATRICK RAYNOR - ,

108 PINE CREEK TRAIL Strest Address {P.0O. Box Number is Not Acceptlable)

ORMOND BEACH FL 32174 = —

City o FL I Zip Cods

8 The above names entity subrmits this staterment for the purposs of changing dis regrteced affice or regisiered agent, of Lo, i he State of Flonda. | am famitar with, and accept
the ubligatons of registered agent.

SIGNATURE - - —
Signature, fyped o prinied name of registarod agot and nite o aoplcable {NQTE, Rogisterad Agant signatund cequired when cengtaiing) DATE
H ' l
AﬂFﬂiﬂE N?W"i !;EE' i'si!ilsgf;gg BG 9. Electian Campaign Financing £5.00 May Bo
er May 1, 2004 Fee wi iy ) Trust Fund Coniribubion. | Added o Fees
Maie Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | R0 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 11
TIE STD 3 Detete ARE 1 Change £33 Addition
FAME WARD, PATRICK RAYNGR HAME f .
STREET 405%655 {108 PINE CREEK TRAIL STREEY ADIAISS . ,Jgf?%gﬂ%iiig 13
arv-stze | ORMOND BEACH FL RS UEA2304-30025-022 150,00
i T Detete Tig CChange {3 Adeition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY -SY- 2P CITY -51- 27
TILE O peters RILE [ Chenge [} Acdition
NENE NAME
STAELT ADDRESS SIREET ADDRESS
Y- SY- 7P CiTY-5T- 257
ALE 3 pelele J THE - O Chage L1 Aadition
NAME NAME
STRECT ADDRESS STREEY ADRWESS
CiTY-ST- 280 CTY-5T-2
HEE ) Clocee  § wne Tl Change 3 Addidtien
NAME NAME
SIREET ADDRESS SYAEET ADDRESS
Y- 51- 2P CHY-ST- 7P
T ] Dziete i C3Ghange [ Addilion
HAME NAME
STREET ABDRESS SIREET ADDRESS
oY ST-2P SiTY-ST- 2P

12. | herely certig that the inforration supplied with this filing does not quality for the exemption statad in Section 113.07{3)(}, Porida Statutes. | fusther certify that the informatign
indicated on this repont or supplarmentat teport is true and accurate and that my signature shali have the same legal effect as il made under oath, that | am an officer or director
of the corparabion or INe recesver or rustee empawared 10 executs this reparnt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 174
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @oSCr@ R Udpn D Darfocke & Uuatn 9ot e 2% -Gn M3

Sl AT e AND TYEAEM A TEHITET AR A SR CLEC ey i (MO Er TR Cata Diauiene Fronea ¥




