2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am

DOCUMENT # J90672

1. Entity Name

BOB BROOKS PLUMBING, INC.

Lo
v

Secretary of State

03-05-2004 90025 027 ***150.00

Principal Place of Business

1810 HYPOLUXO RD
D-2
LANTANA FL 33462 US

Mailing Address

1810 HYPOLUXO RD
SUITE D-1
LANATANA FL 33462 US

T

SHOEMAKER ROBERT E.
1810 HYPOLUXO RD

D2

LANTANA, FL 33462

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 01062004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0196962 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired im} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresse of New Regiztered Agent
| S T L tet) Di A e mem e st = | Name = kRTINS P Y - T J—

Street Address (P.O. Box Number is Not Acceplabie}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flotida. | am familiar with, and accept

the obligations of registered agent.

SKSNATURE \
typed of primed name of registored agent and tiie & applicable. (NOTE: F Agent gy quired when ;) DATE
FILE NOWN! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Bo :
_ After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
[ 1p. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 Detete TIE ﬂ@,aﬁ Ocrange [ Acdition
NAME SHOEMAKER, ROBERT E. NME 2
STREET ADDRESS | 6834 PAUL MAR DR STREET ADDAESS
CITY-ST-AP LANTANA, FL GFIY-ST-2P .
ﬂnem me mhange [ Addition
NAME
STREET ADDRESS
CITY-57-2p
[ pete TRE EJcrange [ Addition
NAME
- - STREET ADDRESS . - - . — == e e
CAY-ST-2P
£ Detete TE Ochange [} Acdition
NAME
STREET ADORESS
l CITy-S51-23P
TALE L[] pelete } e Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY.-ST-7P ' CiTY-ST-37
e i 3 oetete e O Crange [ Addition
NAME ) NAME
smrrmuaess R - o STREET ADORESS
ovestae | Y my T e CIFY-ST-ZP

12. | hereby cemfy that the information suppiled with this flhng does not qualify for the exemption stated in Section 119.07, 3)(!) Florida Statutes. | further certify that the information

indicated on this report of supplemental 1 true an

of the corporation or theyeceiver or iru empbwered to execute this report a
changed, or on an al nt an kddress, with all other fike empowered.
SIGNATURE:

accurate and thai my signature shall have the same legal e fec: as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; ang lhatyme ppears in Block 10 or Block 11 if

S Sl

DY 5@//’725 -

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

’ ./




