2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

N
DOCUMENT # H87016
1. Exiy Narre ecretary of State
L1 ook ke
FRISCO PLUMBING AND REPAIRS, INC. 04-23-2004 90272 022 ***150.00
Principal Place of Business Mailing Address
2319 W KENTUCKY AVE 2318 W KENTUCKY AVE
TAMPA FL 33607 TAMPA FL 33607
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 11/03)
City & Stale City & Stale 4. FEI Number Applied For
59-2610884 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ?i‘ggqlﬁ?:;"o"al
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent

Name

gggsgcv?/ II(-QSTBE[CKY AVE Street Address {P.0. Box Number is Nat Acceptable)
TAMPA FL 33607

City FL Zip Code

8. The above narned entity submits this statemnent 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 regisiered agent.

SIGNATURE
. Signatura. typed ar printed name of registered agenl and title it applhcabte. {NOTE. Registerad Agent signature reguired when reinstaing DATE
HLE NOW'" FEE 15 $1 50 00 Lo 9. Election Campaign Financing $5_00 May Be

) . After May 1 2004 FeE’WIIl be- $55° Oﬁ e Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Depar!mem ot Siata

10. QOFFICERS AND DIRECTOF!S 11. ADDATIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD ] Delete TLE [ Change [ Addirion
“NamE FRISCO, LARRY NAME

STREET ADDRESS | 2319 W KENTUCKY AVE STREET ADDRESS

CITY-$T-2IP TAMPA FL 33607 CITY-ST-2IP

TIME [ pelete TINE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TiTLE O pelere TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ITLE [ Delete TIMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

ciy-sr-2p * CITY-31-21P

TITLE [ oeete TMLE [ cCharge [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TiTE 3 Getate TIMLE ] Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CItY-ST-21P

12. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | arm an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

o . . / Vv, )
SIGNATURE L 4//£ A[3CO _Larae Lteacctend F-2L-0Y Bf3~ £77-524
MATORE AND TYPED OR PRINTED HA OF SIGNING OFFICER OR CIRECTOR Date Daytime Phane #




