2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L67810 ~Jgn 27,2004 08:00 AM
1. Entty Name Secretary of State
FRED LOSCO PLUMBING, INC.
Prmcipal Pliace of Business oL Mailing Addiess
P.O. BOX 23754 P.C. BOX 23754
JACKSONVILLE FL 32241 JACKSONVILLE FL 32241
S s L T
Suite, Apt. #, elc Saite, Apt. #. stc. MOORE CR2E034 {11/03) i
City & Siate » City & State o I " T4, FE Mumber 59-3004780 _gqgigizi:fll
Zp Countsy Zp . ]7 Couniry 5. Certficate of Status Desired 0 geae g?q ["‘:;?:‘;“C’"a’
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g.%c gTSﬁfl-;OEPLEéT ATES ROAD Street Address {F.C. Box Number i3 Not Acceplal:;!éi 77777 7
JACKSONVILLE FL. 32259 T — e
oy T T T FL I Zip Coxle

8. The above named entity submils this statement for the purpose of ¢changing its regxstered office or reg:stered ag&m or both, in the Siate of Fonda. | am famifiar with, and acc:
the chiigations of registared agsnt.

SIGNATURE

Sgnature, typed of preded name of zegisiared aQor anc Lk f apphtable {NOTE. Rempsiored SOERI SERaluip reQuiled When 1enstaing} DATE

FILE NOW!H FEE IS $150.00

X i Fi

Aftor May 1, 2004 Fea will be $550.00 Y et ana certon, T et
Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS ~ §w. aDDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 13
TLE BT 7 peete TILE [ Change 4
RAME {O8CO, FREDERICK J., SH. MAME
STELT ADDRESS § 2843 BISHOP ESTATES RD. STREET ADDRESS .% KU :}Uﬂi.ﬂ:ii 4%19
s stze | JACKSONVILLE FL 32258-3005 e 51-2p (/27 /04-80025-023 150, 0
W Vs Coeee ] e [OChange e
HAME {OSCO, RHELDA HAME
SIREET ADORESS | 2843 BISHOP ESTATES RD. § STREET ADDRESS
GiTy-53-0F JACKSONVILLE FL 32258-3005 6ITY-87-2IP
HILE 7 Detete FILE Dchange [Ja
NAME NAME
STREET ADDRESS STAEET ADOAES]
oY -51-2P CATY-ST-2P
e Clooee | e T Oome DA
HAME HAME
STREET ADDRESS STREET 49DRESS
CITE-SE-IF CITY-ST-ZP
WL 3 petete TiTeE [ Ghangs e
HARE BARE
STAEET ADCRESS STREET ADDRESS
TITY-51-29 CiTY-ST-27
THE 1 Deiste e [ Change 3 2>
NAME NAME
STREFT ADDRESS STRELY ADORESS
£Ie-51-78 oiTY- S1-2P

12. | hereby cerlify thal the information supplied wath this filing does not quainfy for the exemplion szated in Section 118 07’(3)(1) Fiorida Stamtes Thunher ¢ cemfy that the snfonmum
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or Girec
ot the corporation or the recaiver of trustee empowerad 10 execute this report as reguired by Chapter 607, Florida Stalites; and that my name appears in Biock 10 o Bioek 11

changed, ar on an atach with an address, with aft cthey lke empowered.
SIGNATURE: ’&fﬂ. Praeo (RHEDA  Losco) 1/25/0% B F~240 -/ ESE
..

GNATURE TVPED OF PRINTED RAME OF SIGNING OFFICER OR IRECTOR " Data Davtime Prone #




