2004 FOR PROEIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #L63641 ...
1."Entity Name Fi% E:Q )
RIOS PLUMBING INC. ? R T2
_o PH 328
Principal Place of Business Mailing Address - 3\\ E
6110 MASSACHUSETTS AVENUE 6826 KING TREE COURT - SECRETA RY L (fR\DA -
6645 RIDGE ROAD - PORT RICHEY, FL 34668 LS ALL AL &SE%
NEW PORT RICHEY, FL 34653  US : T
s _ IR AR OO
. Suite, Apt. #, elc. \ Suite, Apt. #, elc. I 08272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
» 59-3004807 Not Applicable
2ip Countey Zip Country 5. Cerificate of Status Desired ] ?eaa.gasqlﬁ:ﬁmna]
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

RIOS, DEOGRACIEAS
6626 KING TREE COURT
PORT RICHEY, FL 34668

Strest Address (P.O. Box Number is Not Acceptable)

city 3_

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enuty submits this statement tor the purpose of changing its registered cffice or registered agent or both, in the State of Flonda [ am tamiliar with, and accept

Sigratue. yped o pimad nane of agiserad agent and tite # appheabla

INOTE: Ragisteteg Agomt :GNaIe 1equirad whan teinsiating)

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Acded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tn D CJ eiee o 0, vP Wcrone 3 hasiion
HAME RIOS, DEOGRACIAS NAME Kios . Deo (‘OJ;i&S
§maeeTAD0RESS | 6826 KING TREE COURT STREETADOACSS | R R KKing “Tree. Couct
orv-s1.z¢ | PORT RICHEY, FL 34668 or-stor | Pk R (_[“,_Y FL 37&, 53
e b Oekte -+ | e P 0,5 t T [ Change %Mdiiiun
NAME ' HAME \oS : vel YN
STREET ADORESS STREET ADCRESS k,g&u King Tree Cowtt
CITY-ST-21P CIny-51-2i ek Bich ey Fio 340668
TILE [ cetgs IME ) T [Jchange [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CUTY-ST-2 CY-§T-7
g {7 petete TIILE [JcCange [ Addition
o e CSOOI40970E4S

o )
STREET ADDRESS STREET ADDRESS R 4-*{!1”5':1—41'? $¥E 1, 7T
oITY-51-2p CITY-§T-2IP E -
T 7 Detete miE [ crange 7 Adgdition
NAME NAME
SWEETADDRESS | __ _ M —— e .. B SWeETADORESS | .
CTY-t-2P cIY-S1-2P T - B
me O telete TLE O cange [ Addition
NAME NAME
STAEET ADDRESS SIAEE? ADDRESS
CITy-51- 20 CITy-51-aF

12. | hereby certify that the information supplied with this fitin

gdress. wi
|05}

g doss not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cortify that the information

indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an otticer or direcior

of the corporation or the receivar or trusioe empowered 1o execula this report as required by Chapter 607, Flarida Statutes; and thar my nama appears in 8lock 10 or Block 11 if
all olher lika empowered.

I_SIGNATUFIE

changed. of on an ettaglme t with an
\N_%Y n mns
Q A
[

EvefyuRios

smm‘h.ﬁe AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR PIRECTOR

§- 30- oy 1278 456,34

.




