2004  FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # J16987

1. Entity Name

NED PRESTWOOD PLUMBING, INC.

Secretary of State

03-12-2004 90014 017 ***150.00

Principal Place of Business

2312 JACN AVE -
PéNAMA CITY FL 32408
U

PANAMA
us

Mailing Address
2312 JOAN AVE

CITY FL 32408

54017684

2. Principal Place of Busmess

2310 o0 Qs

3. Mailing Address

|

JIVIETIO

Suite, Apl. #, etc.

Suite, Apt. #, eic.

MCCRE CR2E034 (11/03)
City & State / N ‘ ity & State 4. FEI Number Applied For
&4\) \Ll /%,Q__Qa. "\-' 7-‘[ P: NB’VV‘-Q (1 &Q{,A ?/ 59-2687252 Not Applicable
&2(‘/’0 g } Cﬂg);q C_.!' 3; \f() ? g Q’C’f 5. Certificate of Status Desired O ?i'ggqt’:f:ém"al
6. Name and Address olCurrem Registered Agent 7. Name and Address of New Registered Agent

- : o . N S ti rw e - Name ! PO S e n e P

ngzsggp?r&)gvgnay Sireet Address {P.0. Box Number is Not Acceptablg)

PANAMA CITY FL 32408

City FL Zip Code

8. The above named entity submits i ment for the

the obligations of registered age

O

SIGNATURE

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A A 044

Sgnature. wp@_&d narme

registered agant and title i appiicable.

(NOTE: Registered Agent signature required when rginstating) . DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD O Delete TLE - - ! [JChange [ Addition

NAME PRESTWOQQOD, LARRY a NAME

STREET ADDRESS 12312 JOAN AVE STREET ADDRESS

cry-st-2p | PANAMA CITY BCH. FL 32408 CITY-ST-21P

TME -~ [ Delee TITLE O thange [ Addition

NAME N HAME

STREET ADDRESS . ,‘-3",_ o~ STREET ADDRESS

CITY-57-2IP . CITY-S1-7IP

TE S O Detete TALE [ Change [ Addition
" NAME - T o e Sea S RN (R it - - -

STREET ADDRESS - - STREET ADDRESS

CITY-5T-2P AR CITY-ST-2PP

TITLE \“( . [ Dalete TITLE [ Chenge [ Addition

NAME - NAME

STREET ADDAESS ! STAEET ADDRESS

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

me ~5 3 Delete TITLE [3Jchange [} Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

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

e T 0 belete e [J change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

oRv-STZP CITY-ST-2IP

indicated on this report or supplemental report ig

er !:ke owered

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same jegal effect as if mage under oath; that | am an cfficer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

2 -oF vy 3

B0~ 3y i

Daytime Phone ¥




