2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 02, 2004 08:00 AM

DOCUMENT # M65553
1. Entiy Nare Secretary of State
HOWARD BROTHERS PLUMBING, INC,
Principal Place of Business o r\«;I;uhng Address -
3271 SE SLATER STR £045 SE GEM DR
STUART FL 34897 STUART FL 34997
us us
F T e W | 11111
Surte, Apt, 7, etc. 1 Sune, At # elc. MOORE CR2E034 (11/03)
City & Stato City & Srate T Ta roimoe T Appied For
o o 65-0036900 Mot Applicabie
Zp Country zp Country 5. Certficate of Status Desired [} gg‘gfqggeﬁﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
MName
?&%J%EDGESA SFYIiVE Straet Address (P.0. Box Number i§ Not Accepiabie) i} ] =
STUART FL 34997
Cy FL | Zo0os -

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

SIGNATURE — e . N o

Signature, typed of prnted name of regrstered agent and Lite f appiicab'e (NOTE Registared Agent signalure raguired when ru:nsumnq) DATE

FILE NOW!!! FEE IS $150.00 . .
E . Eloction C ign Financ:
Alter May 1, 2004 Fee will be $550.00 s Cion ™ g 200 May B

Make Check Payable to Florida Department of State
10. OFFICEHS AND OERECTORS _§ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE D [ Detete e [TJchange  [J Addition
NAME HOWARD, TRACY NAME
STREEY ADDRESS [ 5045 SE GEM DRIVE STREET ADDRESS
ciry-s-ze 1STUART FL o CiTY-5T- 2P ] ) o )
TILE s ] Daiste THLE [ Change  [] Additien
MAME HOWARD, FRANCES NAME UQBUGDB‘-IE?I 5
SIREET ADGRESS | 5045 SE GEM DR STREET ADDRESS s -
CifY-ST-7P STUART FL ) Fonsw ) 03702 _}'[}4 o048 BD4 iSD Sﬂ ]
TifLE [ Deete e [ Cmange [ Addition
BAME MAME
STREET ADDRESS STREET ADDRESS
GIvY-S-21p | omest-ze
ME [ Datete THTLE O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-$T-2ip
Tin 7 etete T {7 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY - §1- 7P N ) i} CITY-ST-21P .
THLE 3 Detele TIHE {3 change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADBRESS
Ty ST- 7P B CIvY-SF- 2P

12. 1 hereby certify that the information supplied with thi
mdicated an this report oc supolemental report i
of the corporation or the receiver or igfisles-sfipowered 1o
changed, or on an attachment with gh-address, with at

SIGNATURE: ___ /

gt quality for the exempiion stated in Section 119,07¢3)0), Florida Statutes. | further certity that the information
Ale and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

,2/43/04_ 292287 /758

Aol Davime Phane #




