2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # L81443 ecretary of State
1. Entity Narng
MI-WAY PLUMBING, INC 04-09-2004 90045 002 ***150.00
Principal Place of Business Mailing Address
1755 WALSH ST 1755 WALSH ST
OVIEDO FL 32765 OVIEDO FL 32765 24038999
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-301 5-’:07 Not Applicable
Zp Country Zip Country 5. Ceriificate of Staws Desired [ f‘g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agenl
. P [ . e MName - L. .- - PR TN — e me e -
HARRIS, MIKE Nosens, Wile
1065 CHOKECHERRY DRIVE Strest Address (P.O. Box Number isNot Acceptable)

WINTER SPRINGS FL 32708 | \\7 5\6 \L) Q.:\ 6'\\ ,5 "\‘?C’C_\)-
T Dored o FL [R50

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 familidf with, and a hept
‘.the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle f applicable. {NOTE: Registered Ageni signatura required when reinstating) . DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0. Added to Fees
1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O pelete TLE \CQZ [ Change  [J Addition
NAME HARRIS, MIKE NAME Hor S lV\ A
STREET ADDRESS | 1065 CHOKECHERRY DRIVE SREETADDRESS | \ T B Y UD QL\ \\ ~\
CITY-ST-2IP WINTER SPRINGS FL CITY-ST-21P {'\ W 4 TN F [4} 33 &5
TITLE VP [ betete TITLE Y P [J Change [ Addition
NAME HARRIS, WAND NAME A . 4;__&. N
STREET ADDRESS | 1065 CLOKE CHERRY DR STREET ADDRESS ‘\‘Q te ‘5 \i*
CrY-ST-ZP | WINTER SPRINGS FL £my-ST-2P \.\ 5% \N.) °~¥_$ A 5\ ,\‘RS-
TITLE O celete e OO v edAQAD VI SAN A O Agtition
NAME_ _ 7 _ NAME _ o i .
T TSTRERTADDRESS | T T ST F T s s s s e st aberesal i TR et
CITY-ST-2IP CITY-ST- 2P
TMLE [ pesete I TME [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7P CITY-ST-21P
TmE L3 Detete THLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 CIY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repornt or supplemental report is true and accurate and that my signature shaill have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiyex or trustee efhpowered to execute this report as reguired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 17 if
changed, or on an attachmen eqs, with all other like empowered.

SIGNATURE: W W e p@ﬂ?é Lii (}‘éq rqb‘\-"{‘\(k\ﬁ&lf[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




