2004 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) FILED

1. Entiy Name y Secretary of State
STATEWIDE PLUMBING OF BOCA, INC.
Principat Place of Business Mailing Address
133 NW 16TH ST 133 NW 16TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, elc. Suite. Apt #, sl MOORE CR2E034 {11/03) B
City & Stale o City & State ' 4, FE Namber . Applied For
- 59-2550826 Not Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

JARVIS, RAYMOND R.

799 DOVER STREET Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487

f/-._\ e City ' ' FL Zip Cade

8. The above named entity submis thiy statement for the purposelof changinio jis registered office or registered agent, or both, in lhe State of Flonda. | am familiar with, and accept

the obligations of registered agent .
' D-(.0Y
DATE

SIGNATURE ’i

"“!\ﬁﬁﬁﬁ, wbed or printad n:ﬁe ﬂregrstaved agent afm tilie i apphcable NUTE H‘E’gﬁlemo Agenl agnature required when sainstaing)
FILE NOW!!! FEE IS $150.00  ——] —— . J - . ,
- - 9. tlection C Fi

Aer oy 1, 2008 Fe wil o $55000 st Conpatn oo ) $5,00 Moo
Make Check Payable to Florida Department of State
10, QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PST £ Detete HILE [J change [ Adddion
MAME JARVIS, RAYMOND R. NAME S, PR .

" >-4'3,

STREET ADDRESS | 798 DOVER ST STREET ADDRESS o *'tilg!":u;mgégkfgsﬂ 11 150,00
CITY-5T-2IP BOCA RATON FL 33487 B CITY-ST- 2P 241970 - 1=0. .
e ] [ Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREFT AQDRESS
CITY-ST- 2P ) CITY-ST-2IP o
TME [3 Detete THLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
EITY-5T1-2P l CITY-5T-2IP
TTE 7 Cerete THE I cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LTy -51-2P CIFY-§1- 2P 7
TIME 1 Delete TInE {1 Crange [ Addition
NAME NAME
STRELT ADDRESS STREET ANDRESS
GY-ST- TP LITY- ST 2P .
TTHE 1 Delete TTLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STRFFT ADDRESS
amy-ST- 2P N vy -5T- 2P _

12, | hereby certify tal the inforTatian supplied with this filing dees not quality for the exemption stated in Section 119.07%(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplersqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carparation or the receiver or tiistee empowered tg pxecute-tirsrapq(t as required by Chapler 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 it
changed, or an an attachment with an iddress itk i

SIGNATURE: c—=—as - ' 2\ \mLO‘-\ ot %[~ 040\

Daylime Phone ¥




