2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

'DOCUMENT # Kot1119

1. Entily Name

LELAND PLUMBING CONTRACTORS, INC.

FILED
Mar 08, 2004 8:00 am
Secretary of State

03-08-2004 90040 036 ***150.00

Principal Place of Business Mailing Address
% EUGENE J. MALDONY % EUGENE J. MALDONY Tt T ==
6460 5TH AVE S. 6460 5TH AVE S.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 7
b
2. Principal Place ol Business 3. Mafling Address lm&nm umﬂmmmmmmﬂmm"w
) ]
Suite, Apt. #, etc. Suite, Apt. #, 8lc. MOORE CH2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2854241 Not Applicable
Zip . Country Zip Country 5. Certificate ot Stzlus Desired O ?:;‘:fq mﬁanal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agont
Namea
R | ﬂﬁg&IEDEOt?EYﬁSEgS_EA%EEé_ I i e mmm e e n = = §, Slreat Address (P.Q, Box Number.is Not Acceptable)._.. . PR
ST. PETERSBURG FL 33707
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this sialement for the purpuse of changing ils registered oflice or registered agent, or beth, in the State of Florida. | am tamitiar with, and accept

. yped o pnnted name of regesiared agent and tite 4 appkcabie, {NOTE, Regisisnea Agent Bgnature reguarad when renstacog) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribytion. Added to Fees
". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TLE [} Change  [] Adddion
m-E- MALDONY, EUGENE J. NAME
STREET ADDRESS | 6454 EMERSON AVE S. STREET ADDRESS
CITY-51- 2P ST. PETERSBURG FL GITY-51- 1P .
e i “ [ Delete TME ClChange [ Addition
NAME \ ' NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P Y. §1- 2P
TME 1 Detete ¥ TmE O Change  -{7) Addition
e C e e e , N
STREET ADDRESS $REET ADDRESS | ) -

o omv-st-zr. | R . e o _fAemvstre_ d L e e e s

TTE O Deiete TRE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST. 2P CITY-81. 2P
e [ pelete TiTLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e (3 Oelete e 3 Change ] Addition
NAME NAME
STREET ATKIRESS STREET ADDRESS
CIFY.ST. 2P l onY-ST- 2P

‘indicated on

changed, or on an attachme

SIGNATURE:

12. | hereby cerlilgllhat the informatian supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. 1 further certify that the intormatian
this report or supplemental report is true and accurate and thal my signature shall have the same legal

of the corporation or the receiver or trustes ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
pl.with an address, with all other like empowered.

ect as if made under oath; thal | am an afficer or director

2-/poy

Dayurs Prone #




