2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J27788

1. Entity Name

PARK PLUMBING & HARDWARE SPECIALTY, INC.

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90024 028 ***150.00

Principal Place of Business

2586 NQRTH ORANGE BLOSSOM TRAIL
ORLANDOC FL 32804

Mailing Address

2586 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

5
Ul

2, Principal Place of Business SoiT 3. Mailing Address ”II". | | "“ |‘|“I|y ll III\
| (oFO0 Kings Phuate Fhuy
Suite, Apt. #. etc. Suite, Apt. #, ett. ! MOORE CR2E034 (1 1/03)
SOITE 00O S0LTE pOO
City & State City & State 4. FE1 Number Applied For
OR{AnDo _ H 0RIANDY 59-2701192 Not Applabio

Zip Country Zip Country - ) $8.75 Additional

3 E .333[ q ORA"! Ge. a2 8,1 q O 2 G0 8, Certificate ot Status Desired O Pee Required a

6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent
. Name . . -~

TOBE, LINDA L

2586 NORTH ORANGE BLOSSOM TRAIL Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

Zip Cede

City FL

8. The abave named entily submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent. ' -

SIGNATURE

Signature, typed or prinfed name o registered agent and title  applicable (NOTE: Registered Agent mignature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND bIRECTOHS 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 31

TME PCEC O pelete THLE [ Change [ Addition
NAME TOBE, LINDA L. NAME

STREET ADDRESS | 790 KEY LARGO DR. SOUTH STREET ADDRESS

CITY-ST-ZP TITUSVILLE FL 32780 CITY-5T-2IP

TITE ] [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-2IP

TILE 7 Defele TILE Ochange 3 Addition
CNAME. . | = e c e - cem e NAME - - e o i e S e e e
STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-5T-2P

TME (J Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME [} Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supp

lied with this filing does not gualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an add)

SIGNATURE:

, with all cther like empowered.

3-3/-0¢

Daytime Phona #

ATURE AND TYPED QR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR Date




