" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

-DOGUMENT # He5210 Apr 16, 2005 08:00 AM
1. Entity Name S
ecretary of State
STATEWIDE PLUMBING OF BOCA, INC. ry
Principal Place of Business o S _Ni‘l_ailiné Address
133 NW 168TH ST - -133 NW 16TH ST
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
R s — NS ACRUGERm
Suite, Apt. #, ete. A; T . Suite, Apt #, elc. 1st MOOHE CH2E034 (1°f04)
City & State __7 City & State 4. FE! Number Applied For
_ . ?9'?550826 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desirad O ?i‘gg]&?:éﬁuna"
6. N}lmp_?i_':g Address of Currﬁrﬁ?_iistarod Agent ] 7. Nama and Address of an Ragistar-d ﬁgeni

Name *

JARVIS, RAYMOND R,

799 DOVER STREET Street Address (P.0. Box Number is Not Accaptable)

BOCA RATON FL. 33487

City i FL Zip Code

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

SIGNATURE E— - —_— e -
Signalure, typed of printed rame of regrsiarad egenl andille f applicable T (NOTE Ragislerad Agert signature fequired when reinstaling) DATE
FILE NOW:l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, e GFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE p§T 0 - - Clodets TIREE ' [ thange ] Addition
NAME JARVIS, RAYMOND R, NAME
SIRCET ADORESS | 799 DOVER ST STRFETADDRESS H W eI Eg
ory-sTz |BOCA RATON FL 33487 oIty 55 7P LRANSRO0EE-005 150,00
TIILE _ . o O coste nme [ Change 1 Addition
NAME HAME
STREET ADDRESS — SIREET ADDRESS
GY-81-21F CITY-ST- 7P
e T o O peiets e ' I Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRCSS
CIYY-5T-21 CITY -5t 2P
i3 - o [ Deete IWE ’ O Change ] Addition
NAME AWML
SYRELT ADDRESS STREF] ADDRESS
GIFY-ST- 2 CIY - 55- 2
e o S Cloelere  § wmr O] Change ] Addition
NAME HAME
STRCET ABDRESS STRECT ADDRESS
CiyyY-81-2IP CITY-51-7IF
nnE ‘ - - O Datére TE ) ' Tohange [ Addition
NAME ] NAME
STAEET ADORESS . SIRLET ADDRCSS
CIvY-ST-217 CIy-55- 2P

12. | hereby certify that the information supplied wnh This filing doss not qualify for the exemption stated in Section 119.07(3)([, Florida Stafutes. | further certify that the Information
indicatad on this re, r supplamen report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar ofiicer or director
of the corporation(®r the ni er or frustee empowerad to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

56
SIGNATURE: = kdMmonp R TIACULS 4{(4[05’ %J-odfoq

SIG ArUﬁe‘Pm nﬁEaR PRMTED NAMEJGF SIGNING OFFICER OR DIRECTOR W Date Daytine Fhare §




