o OFIT CORPORATIO FILED
2004 PO NNUAL REPORT . TION Apr 14, 2004 8:00 am

DOCUMENT # K77034 ecretary of State
1. Entity Name ok o ok
BOB'S BACKFLOW & PLUMBING COMPANY, INC. 04-14-2004 50018 039 777150.00
F’riﬁcipal Place of Bu'sinoas Mailing .Address )
% ROBERT NOVAK ' % ROBERT NOVAK S b 3034704
12974 HELM DRIVE 12974 HELM DRIVE T ,_
JACKSONVILLE, FL 32258 v Coe JACKSONVILLE, FL 32258 ' - :
F e s IR RAR RO
Suite, Apt. #, olc. Suite, Apt. #, ote. 02112004 Chg-P " CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-2940938 Not Applicable
Zip Country 7ip Country 5. Cerlificate of Status Dasired O $8.75 Addilional
Fee Required

6, Name and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent
- - ' Rame ’ =

NOVAK, ROBERT
12974 HELM DRIVE Streot Address (PO, Box Numbeor is Mol Accaptable)

JACKSONVILLE, FL 32258

City F L Zip Code

8. Tha above named enlity submits Whis statemen for the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida, 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnaiug, typsdd o Biflad name o ragivtersd agan and Wl anplizalile. (RCTE: Ragratered Ag=it sigoas CATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees

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

e STD ] Delete 1LE 3 change 3 Addilion
HAME NOVAK, ROBERT HANE

SIREETADDRESS | 12674 HELM DRIVE SIRCET ADDRSS

CHY-5T-2IP JACKSONVILLE, FL CATY-4T-2IP

s PD O Delete TME Dlchange [ Addition
HAME NOVAK, PATRICIA NAME

SIRLETAMRESS | 12874 HELM DRIVE STREET ADDRESS

LY -$1-4p JACKSONVILLE, FL CITV-8T-21F

it O el mE o o . e =« o O change [ Adifial.~ -
IS ’ ) ) HAKL

STHEET ADDRESS SILT ARG

Iy-S1- 40 CIY-51 4

e 3 Delitn it [ change [ Adsilion
HAME HAMI

STREET ADDRESS STRERTAUNDRESS

ony-s1-2p CITy -T2

TIiLE 1 petete TIE [J change [ Addition
HARE HAME

SIHLLT AUBRESS, . R . . SITEL T AUDRESS .. . . e e

cHY-S1- Ay CIY §1-11p

LT N . ) i . et TULE I S, . 3 change. [ Addition
HAME. NAML:

STLET ADURESS STREET AQDHTSS

oIY-51-7IP CIFr-sI P

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for e axcimplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and thal my signalure shall have the same legal elfect as if made under oath; that | am an efficor or director
of the carporation or \he receiv, lruslee empowered [0 execlta this reporl as required by Chapler 607, Florida Statides: and that my name appears in Block 10 or Block 11 if
changed, of on an atlachme i

1an address, wilh all olher like empowerEl.
X )ﬂJ . / ,
SIGNATURE: __ 727 L/} b Jricin BMbypnk ?/5/04 Folf-245-600F

L E A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Gayume Frina =




