2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

_J_1. Edtity Name _ ;
- — 1 20 ke ke
SANGSTER'S PLUMBING, INC [ i 04-30-2004 90366 026 158.75
Principal Fiace of Business Mailing Address
25 EAST 13TH ST. % JOHN V. SANGSTER BEW AW W
#10 PO BOX 702224
SAINT CLOUD FL 34769 ST CLOUD FL 34770
us us
Sliite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/'03}
City & Stalg City & State 4. FEI Number Apphed For
* ) 59-2072847 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired @/‘ gg'gilﬁ?:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - -~ ——

T i ﬂ—w DE!] ') Narrle- .

WHN V. & S ‘E/_;S“" !3_}{,\ S‘\" Street Address (P.O. Box Number is Not Acceplable)
W
A

. Clouwd F&J e City FL [ 2 Coce

8. The above named entity submits this statement for the purpose of changing its regisfered office or regisiered agent, or batn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature. lyped or printed name of registered agent and title il applicable. {NOTE: Reqistered Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDST 2 Delete TLE ﬂ—éz\k) MM [ change [ Addition
NAMWE SANGSTER, JOHN V. NAME
STREET ADDRESS | Aubdpaet=TF=BF— STREET ADDRESS o5 E agl-’ | 3‘“\ S’('l\éQ‘L
ON-ST-2P | SAINLEROLD-FL-g4755~ CITY-ST- 2P S 1p T O [O“A [‘ \A 3247 QCI
TITLE ' ’ 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-ST- 2P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS o o _STREETADDAESS_ | _ e
CITY-§7-2IP CITY-ST-21P
TITLE . [ Dealeta TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TILE f1cChange ) Addition
NAME N ) NAME
STREET ADDRESS ‘ N STREET ADDRESS
CITY-ST-2P ' CITY-$T-71P )
TITLE [ Delete MLE [ Change [ Additien
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify lhal the infarmation
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 ocath; that { am an officer or director
of the corporation or the receiver or frustee empowssed te execute this report as requnred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmenjith an address, wyh
V-d&-pY4  o-P93- (797

[ Wme OF SIGNING OFFICER OR DIRECTOR Date Daynme Phore #

SIGNATURE




