2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # H52109

1. Entily Name

M.R.M. PLUMBING, INC.

ecretary of State

04-05-2004 90017 021 ***150.00

Principal Piace of Business Mailing Address

2157 13TH STREET
SARASOTA FL 34237 P.Q.BOX 363

TALLEVAST FL 34270-7363

54026530

2. Principal Place of Business 3. Mailing Address

Po. Py 363

I

[

(T

Suite, Apt. #, etc.

Suite. Apt. # etc. MOORE CR2E034 (11/03)
City & State N Cite 8. State 4. FE! Number Apptied For
i leva st pl . v 59-2519660 Not Applicabte
Zip Country Zi Country - . $8.75 Additional
él g 5. Certfficate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . —— e s e mm— .

. ————— e - T oo -

MCDANIEL, MICHAEL R.
SRAAEBERWOOR-WAY /57 /3 St

Street Address (P.0O. Box Number is Not Acceptable}

SARASOTA FL 34243
3842377

City 5@ “ FL Zig Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flgridia. I am familiar with, and accept

N
LR .

Signature. typed or printed name of registered agen! and title it apphcable,

{NOTE: Registered Agent signaturg required when reinstating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

" ADDITIONS/CHANGES TO OFFICEF\‘S AND DIRECTORS IN 11

10. 1t.

TITLE PVS O Delete TiTLE [ change ] Addition
NAME' MCDANIEL, MICHAEL R. NAME

STREET ADDAESS | 824 ALDERWOOD WAY STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE TD ] Delete TITLE [ Change [ Adcilien
NAME MCDANIEL.,, MICHAEL R. NAME -

STREET ADDRESS | 824 ALDERWOQOD WAY STREET ADDAESS

CITY-ST-21P SARASOTA FL CiTY-ST-ZiP

TITLE O Delete ILE O Charge [ Addition
NAME-— — . 1% e ————— e e e — B HAMET ———] ———— Es —— - B T F
STREET ADBRESS STREET ADDAESS

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

TIE O pelete TMLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THE 03 Delete THE [dchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZiP

TITLE 3 Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-11P CITY-ST-21P

12. | hereby ceriify that the information supplied with this flhng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this repor or supplernental report is
of the corporation or th i

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statut,

; and thal my name appears in Biock 10 or Block 11 if

Y P& TO33 D

SIGNATURE AND TYPED OR PRINTED NAME OF SIG|

3oFFICER OR DIRECTOR

7 Date Daytime Phona #




