2004 FOR PROFIT CORPORATION

&y

ANNUAL REPORT (AR)

FILED

DOCUMENT # Le491

1. Entity Name

CLARENCE ROGERS PLUMBING, INC.

9 .

Secretary of State

05-03-2004 91222 Q02 ***150.00

Principal Place of Business
13285 CENTER AVENUE

Mailing Address
13285 CENTER AVENUE

«dUbbddy

May 03, 2004 8:00 am

LARGO FL 34643 LARGO FL 34643
Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apptlied For
59-3002901 Not Apphcable
2ip Country 4ip Country 5. Certificate of Siatus [5eswred O ?g'ggmﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ —_— Name - ——
ROGERS, CLARENCE
13285 CENTER AVENUE Street Address (P.Q. Box Number 1s Not Acceptable)
LARGO FL 34643
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 farniliar with, and accept
. the obiigations of registered agent.

SIGNATURE

Signalure. Iyped of printed name of registared agent and title if applcable. {NOTE: Registered Agenl signature requirad when rainstating} DATE

9. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O elete TITLE O Change [ Addition
NAME ROGERS, CLARENCE NAME

STREET ADDRESS [ 13285 CENTER AVENUE STREET ADDRESS

CITY-ST-2IP LARGO FL CiTY-ST-ZIP

TITLE [ Delete TINLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CTY-ST-2IP

TALE O celete THLE DO cnange [ Addition
g ——| e - - - HAME - - e |
STREET ADDRESS STREET ADDRESS

CY-51-2IP CIY-ST-21P

THLE 3 Delete TITLE [J Change  {] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE 3 Delete TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

TILE [ belese TITLE [ Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTY-S1-219 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementai 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 director
of the corporation or the recefver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all cther like empowered.

Y- 290¥

SIGNATURE: Olpwenes fosers
E OF SIGNING OFFICER OR DNRECTOR B ; ; DED i Date

oY od

SIGNATURE AND TYPED OR PRI Daytime Phane #




