2004 FOR PROFIT CORPORATION

ANNUAL'REPORT

FILED
Aug 25, 2004 8:00 am

DOCUMENT # L66000

1. Entity Name
R.B.M. PLUMBING INC.

Secretary of State

08-25-2004 90002 003 ***]155.00

Mailing Address
P.0. BOX 161805

Principal Place of Business

1035 SUNSHINE LANE
SUITE 108
ALTAMONTE SPRINGS, FL 32714  US

ALTAMONTE SPRINGS, FL 32716

UIUUJ {JQo

2, Principal Place of Business 3. Mailing Address

o4t Somicole. %\Ucl

A0

Suite, Apt. #. elc. Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
asalberry , ¥l. 59-3004962 Not Applicablc
f-gqu 01 Co::tr; P Zp Country 5. Centificate of Status Desired [ Ei'ggqlﬁ?:;m’“al
6. Name and Address of Current Regi d Agent 7. Name and Add of New Regisiered Agent
T - - Na
MAHLER, RONALD B _ r%?? c:;\ (;lBO'EN: - i 4}: leo r n
109 VALLY COURT ree ress (P.Q. Box Number is Not Acceptable
LONGWOOD, FL 32779 : TED 106 Valle y € Soar
- . POS ‘ langwood, TFl. 3aA7M9

City

FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both., in the State of Florida. | am familiar with, and accept

the obligations of regisigred agent.
b

SHENATURE

Signature, typed or printed name of registered agent and litke 11 applicable.

(NOTE: Registerad Agent signatura requirec when rainstating) CATE

FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

In accordance with s. 607.193(2)}(b), F.S., the
corporation did not receive the prior notice.

55.00 May Be
Added to Fees

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

TILE PS 3 peete TILE [OChange  [] Addition
NAME MAHLER, RONALD B NAME

STREET ADORESS | 108 VALLY CT STREET ADDRESS

CITY-S1-2P LONGWOQOD, FL 32779 CNY-ST-2IP -
TITLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P iTY-ST-2IP

TITLE [ Delete TMLE [*] Change [ Addition
NAME NAME

STREET ADDAESS - — - - — | smEET ADDRESS — - - o — -
CiTY-81-ZIP LImY-ST1-21P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2IP

TILE [ pelete TILE [ change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP ] . CITY-ST-2IP

TME . O Delete TMLE O Ghange [ Addition
NAME ' NAME ) -

STREET ADDRESS STREET ADDRESS . . R .

CITY-ST-ZP [ &' g™ vix i CiTY-ST-2IP -

12. | hereby certify ihat the'infor
indicated on this report or

changed, or on an attaghmgnt yhth an addresgf witl

SIGNATURE:

Il other like empo d.

o sup’plie&\n‘rith this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
ppleghental report is true and accurate and that my signature shall have the same legal effecs as if made under oath; that | am an officer or director
af the corporation or the pfeeiver/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears, in Block 10 or Block 11 if

7/7/0V (40} §67-5 %%

NaBE oF Sfanfic OFACER OR DIRECTOR

Cate Daylime Phone #




