2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Js2420

1. Entity Name

HARRIS PLUMBING, INC.

Principal Place of Business
5431 NW 15TH ST

BAY #1

MARGATE FL 33063
us

Mailing Address

5431 NW 15TH ST
BAY #1

MSARGATE FL 33063
Ut

2. Principat Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90649 048 ***158.75

04031453

MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-2844445 / Not Applicatle
Zp Couniry ,le Couniry 5. Certificate of Status Desired E{ $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

10235 LAKEINA RD
DELRAY BEACH FL 33446

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

City

FL

Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE

Signalure. typed or printed name of registered agant and titia if applicabla.

{NOTE: Regrstered Agen! signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [ Gelete TLE ' [ change [ Additicn

NAME HARRIS, RANDY D NAME

STREET ADDRESS | 10235 LAREINA RD STREET ADDRESS

CITY-5T-2IP DELRAY BCH FL 33446 CITY-S1-2IP

TITLE VP O oelete T(TLE [J Change [ Additien

NAME DEVERTEUIL, JOSEPH NAME

STREET ADDRESS (855 NE 76TH STREET STREET ADDRFSS

CITY-SF-Z2IP MIAM! FL 33138 CITY-ST-2IP

TITLE S . O etete TIILE [ Change  [] Addition
TRAME T TTTIHARRIS,LEEANNT T T 7 TTTTO T - RNaME . - o o o

STREET ADDRESS | 10235 LAREINA RD STREET ADDRESS

CITY-ST-2IP DELRAY BCH FL 33446 CiTY-ST-2IP

TITLE ) [ Defete TITLE [cChange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-7iP

TITLE {J Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

TLE {1 pelete TITLE [J Change (] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida States. | 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 F am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed,

SIGNATURE:

or on an attachment with an ddress, with all otherdike empowerad.

RE AND TYPED QA PRI

T} NAME OF SIGNING CFFICEA OR DIRECTOR




