2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H66265

1. Entity Name
PINE CREST PLUMBING, INC.

Mailng Address
9% SYLVESTER H. FERRY

4420 N.W. 19TH AVENUE
FORT LAUDERDALE, FL 33309

T T T mﬂ

Principal Place of Businass

4257 NORTHEAST 6TH AVE

OAKLAND PARK, FL 33334 US

-~ . FILED
Feb 09, 2004- 08:00 AM
Secretary of State

R GO ARERRA

DO NOT WRITE IN THIS SPACE

01162004 No Chg-P CR2E034 (10/03)
4. FEl Mumber ) T Applied For
59-2549771 Not Applicable

5. Certificate of Status Desired

$8.75 Addiionai

6. Name and Address of Current Registered Agent

FERRY,PATRICIA A,
4420 N.w. 19TH AVENUE
FORT LAUDERDALE, FL 33334

O

Fee Reguired

DO NOT WRITE
IN THIS SPACE

SR 555+

8. The above named entity submits this statement for 1heé purpose of changing its registered office or registersd agent, or both, in the State of Flarida. | am famiiar with, and accept

the obiigations of registered agent.

DATE

SIGNATURE, —— e - - - - ——
Signature, typed or printed hame of raglstered agent and Lifle i applicable. f T {NOTE. Reglsiered Agent signature required when refnstating)
8, Elaction Campaign Financing $5.00 May B
FILE NOW!!! FEE 18 $150.00 = - ay Be
% Trust Fund Cantribution. Added to Fees

After May 1, 2004 Fee will be $550.00

WA 1 TE
L84 -80102-028

DO NOT WRITE

10. OFFICERS AND DIRECTORS _ | o
me D T T N
HAME FERRY, SYLVESTER H.

STREETADDRESS | 4420 N.W. 19TH AVENUE L """"" .
onv-sr-z¢ | FT LAUDERDALE, FL o
TITE TS

NAME FERRY, PATRICIA A,

STREETADDRESS { 4420 NLW. 19TH AVENUE

GITY-ST-2P FT.LAUDERDALE, FL

TiME PR ' "

NAME FERRY, DANIEL

STREETADDRESS | 4251 NE 6TH AVE

CITY-ST-7IP OAKLAND PARK, FL 33334 B o
TME - T
NANE

STREET ADDRESS L

CRTY-5T-27

THLE - N )

HAME

STREET ADDRESS

CTY-S7-2P

TITLE ~ E—
NAME

STREET ADDAESS

CITY-ST-2P

-

12, | hereby certity that the infarmation supgplied with this jiing does nat Glially for the axémption stated in Section 118,07
i Q! supplemental report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
aeelver or iustee empowered to execute this report as required by Chapter 607, Florkia Statutes; and that my name appears in Block 10 or Block 11if

indicated on this repp
&f the corporation
changed, or on 2

SIGNATURE:

empowered.

i#h an address, with gli other ji
E [ 6 S x

%3](7). Florida Statutes. 1 further certify that the information

AT TIRw A

SIGNATURE AND TYPED GH PRINTED NAME OF SIGKING GFFICER owon

2| sl ot

Daytlme Phoca #

N



