2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

OCUNENT # Lsdsrs Feb 06, 2004 08:00 AM
1. Entity Name Secretary of State
PARK PLUMBING, INC.
Pringipal Place of Business o Majﬁné Addrass
13980 HARBORVIEW DR, 13950 HARBORVIEW DR,
SEMINOLE FL 33778 SEMINOLE FL 33776
us Us
s ||| {ARIARIARRIRINA
Suite, Apt, &, etc. - Suite, Apt. #, eto, 4 MOORE CR2ZEG34 (1 -”03)
City & Stata City 2 State ' [ 4. FEI Number Applied For
_ . N 59-3007282 Mot Applicable
Iip Country Zip Country 5. Cartificate of Status Destred 0 ?i';fq 3?:;!""%3
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E:gngLgk ﬁihi;g!;%}%% DR, Strest Address (P.O. Box Number is Not Acceptable) =
SEMINOQL.E FL 33776
City ' EL | ZnCode -

8. The above named entity submils this statement for the purpose of shanging its registered office or registersd agent, or both, in the State of Flanda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s — : Nt
Signatura, tvped or primad name of registorea agent and line § apphcapte. {NOTE Ragsiored Agent signature soguired whan ranstaling) DATE ! o
. o R A oame = omos " -
FILE NOW!l! FEE !S 3150-09 e 9. Election Campaign Financing $5.00 may e
After May 1, 2004 Fee wil be _$550.0&. NEL st Trust Fund Contribution, O Added 1o Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS o ¥ . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O pelete TLE [ Change  [C] Addition
HAME POLLARD, HARRY M. NAME Hm}aggggel -
b
STREET ADDRESS | 13930 HARBORVIEW DR. STREET ANDRESS { 254 S5y
CTy-STEP |SEMINOLE FL CITY- ST 2P e/ 0bé14-00128-012 150, 00
TTEE v 1 Detete HILE Ol Crange [ Addition
HAME RODGERS, JOHN HAME
STREET ADDRESS § 13890 HARBORVIEW DR. STREET ADBRESS
Cny-SsT-2IF SEMINOLE FL _ . o CiTY-S1-240 o ] ] o
THLE ST O Delete TLE Ol change [ Addiion
N POLLARD, SUSAN M. ' T nAME
STREET ADDRESS | 13990 HARBORVIEW DR. : SIRECT ADDRESS
Cy-st-IF  |SEMINOLE FL CHrY-SY-2P . - =
TiiLE T Delpte THE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 . CuTy-ST- 2P
TILE [ Dealete TITLE [JChange 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-5T- 2P _ CiTY - $7- 2P
TE T Delee TLE change [ addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-ST-2P CITY-§7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. I 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 cath, that | am an offiger or director
of the corporation or the receiver or frustee empowerad ¢ execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address all ether like empowered.

SIGNATURE: . HHM 7‘2;. cARD  FER é:f Rootl TR -3l £o30G

ED QR PRINTED RAME OF SIGNING OFFICER OR DEECTOR Caynme Phone ¥




