2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

¥ N & l! -
DOCUMENT # Ke3072 Secretary of State
1. EnttyName 02-10-2004 90034 003 ***150.00
R & R PLUMBING SERVICES INC. '
Principal Place of Business Mailing Address
4836 SE RAILWAY AVE : 4836 SE RAILWAY AVE .
STUART FL 34997 STUART FL 34997 '
us L .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
City & State City & State 4. FE! Number Applied For
65-0096626 Not Applicable
Zip Country aip Countey 5. Certificate of Status Dasired O feae.ggq lﬁfggi""a'
6. Name aﬁd Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ L. e e . Name __ - oo .

Z%CS% gVEI th'jﬁmvi\( AVE - Street Address (P.0. Box Number is Not Accaptable)
STUART FL 34997

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 Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and iitls it appiicable. (NOTE: Remstared Agenl signature requirad when reinstating) DATE
8. Electicn Campaign Financing $5.00 may Bo
Trust Fund Centribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DvP + [ Delete THTLE P %ghange 1 Adgition
NAME RICE, WILLIAM E. NAME RICE,WILLIAM E.
STREET ADDRESS | 4961 SE POST TER SIREETAORESS | 4961 SE POST TER.
CiTY-ST-71P STUART FL , CITY-ST-21P STUART.FLA. 34997
TiNE D [ oelete TTE v/s i fehgnange [T addition
NAME RICE, DEBORAH K., NAME RICE,DEBORAHK.
STHEET ADDRESS | 4961 SE POST TER SREETADORESS | 4961 SE POST TER
GTY-5T-2P STUART FL omy-S1-2 STUART FLA. 34997
TILE : ] Detere LLE [JChange [ Addition
NAME ~ =~ - e R A e seesn = o e EeNAME - - = T e - c
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE 1 pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O vetete TITLE [] Change  [] Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST1-7IF CITY-ST-2IP -

12. | hereby cedtify that the information supplied with this filing deoes not qualify for the exemption stated in Section 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 directar
of the corporation or the receiver or trustee empowered to execute this repor as required Dy Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: (WMl & o ce WILLIAM E.RICE [26 [0t 772208 - 1157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




