2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15,2004 8:00 am

DOCUMENT # J3es527 ecretary of State
1. Entity Name 04-15-2004 90033 047 ***150.00
STOCKWELL PLUMBING AND IRRIGATION, INC.
Principal Place of Busingss Mailing Address
% BARRY R. STOCKWELL & BARRY R. STOCKWELL
1014 SHADICK DR 2565 BARRY DR. A . i
ORANGE CITY FL 32763 ~ * DELTONA FL 32725

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 ‘”03)

City & State City & State 4. FE! Number Applied For

59-2745478 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SSRGS = . . = . . Name.. .

S . - -
g.srgschg‘%bLb%ARRY R. Street Address {P.O. Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Flarida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. fyped of prnled name of registered agent and title f applicable. (NOTE: Regstered Agenl signature reguited when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added fo Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME PD O deiste TITLE [ Change (] Addition

NAME STOCKWELL, BARRY R. NAME

STREET ADDRESS | 2565 BARRY DA, STREET ADDRESS

CITY-ST- 2P DELTONA FL CITY-5T-21P

TITLE D O belete e [ Change [ addition

NAME STOCKWELL, LOIS R. NAME

STREET ADDRESS | 2565 BARRY DR, STREET ADDRESS

CITY-ST-7IP DELTONA FL CITY-8Y-2IP

TIMLE [ petese TILE Ul Change [ Addition
CNAME. .. e e e 1 T T it AT e S e

STREET ADDRESS STREET ADERESS

CITY-57-71P CITY-5T-2IF

TILE [ peiete TMLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CIY-§7-21P

TMLE {1 Detete TE [ Charge [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

TILE 3 celets TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report of supplemental report is true and accurate and that my signature shali nave the same lega! effect as if made und2r cath; that | am an officer or director
of the corparaticn or the receiver or frustee empowered Lo execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:&Q“L 62&\\\ Cﬁ,w&&- Lars L. STowKkwell Yeojxooy 334 7)Y 9393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daynme Phane #




