2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # H68213

1. Entity Name
PRITCHARD PLUMBING CO., ING.

Secretary of State

01-12-2004 90013 020 ***150.00

Principal Place of Business

5224 17THSTRCTE
BRADENTON, FL 34203  US

Mailing Address

P 0 BOX 969
ONECO, FL 34264

44001181

2, Principal Place of Business 3. Meiling Address

(LRI ARG

Suite, Apt #, elc. Suite, Apt. #, otc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2576472 Not Applicabla
Zi C i e iti
* euntry zp ountry 8. Ceritficate of Status Desired O $8.75 Additional

Fee Required

” "~ -'6. Name and Address of Current Registered Agent - - - | --- 7 = 7. Name and Addrese of New Registered Agent '
Nare

MARTIN, ALLAN 8.

18549 BITTEN AVE.

Street Address (P.O. Box Number is Not Acceptable)

T

LUTZ, FL * <5

S I 4

':‘?3 3 Ség

City

Fﬂ Zip Code

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

Cap Y

the obligations of regisiered agent. . .

. . . . I
T bt P .

SIGNATURE

<u., |, Signatura, typed of printed name of registered agen! arct lile if applicable. {NOTE: Registered Agent signaturd reciuired when reinstating) DATE

£
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o R L

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. - Added to Feas - - -
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE PSTD O Delete T7IE [7} Change {7 Addilion
HAME MARTIN, ALLAN S NAME
STREET ADDRESS ( 5224 1TTH ST CTE STREET ADDRESS
CIY-ST-2IP BRADENTON, FL 34203 CITY-ST-2IP
TITLE 2 pefete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciy-ST-2P o4 B .l ciry-st-ap
TME... . e T O oele JTITLE. -~ i wwo Change.. [T Addition
- A, { e T - — - - — - - o - B E H
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-51-7P
e 1 Delete ME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
Ciry-S1-7IP , CITY-ST-2IP
TME .0 Deleie me - (3 change [ Addiion
NAME NAME - e e
STREET ADDRESS - STREET ADDRESS o
CITY:ST-TP. - CITY- ST-ZIP -

12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. } further certify Inat the information
thi

indicated on

s report or supplernental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recever or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

7
siaNaTURE: L on

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oad

Daytime Phone 4

1[04




