2004 FOR PROFIT CORPORATION o FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

IR
DOCUMENT # Megses Secretary of State
1. Entity Narme %1 50.00
03-02-2004 90016 001 .
SYNC PLUMBING, INC.
Frincipal Place of Buginess Mailing Address
2573-A FORSYTH RD. 2573-A FORSYTH RD
ORLANDQ FL 32807 ORLANDCOC FL 32807
us Us
Suite, Apt. #, etc. Suite, Apt. #, lC. MOORE CH2EOS4 11/03)
City & State City & State ) 4. FE) Number Applied For
) 59-2865033 Not Applicable
2 Country Zip Country 5. Gerficaie of Status Desire¢ [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsLTEE«I,OTT%hé %};SEUACVEENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ FL 32806

City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature. typed or printed name of rgistered agent and tite f applcable. (NOTE: Regstered ignature required when reinstating)

9: Election Carnpaign Financing $5.00 May Bo
Trust Fund Contribution, [} Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
MLE D [ celete THE ) [Jchange [ Addition
NAME BOLES, TOMMY BRUCE NAME
STREET ADDRESS | 2937 NOTRE DAME AVE. STREET ADDRESS
CITY-ST-ZIP ORLANDOC FL CITY-ST-ZP
TITLE D O oslete TITLE . [ Change [ Addition
NAME SLAYMAKER, WAYNE NAME
STREET ADDRESS | 1221 COLETTA DR. STREET ADDRESS !
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP
TME [ oslete TME [ Change [ Addition
HAWE ———— e - ———— - ————— — B NAME - e — — - — e -
STREET ADDRESS STREET ADDRESS
CITY-81-2P : CITy-ST-2PP
TMLE [ Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P .
THLE 1 Deiete THLE [3change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-21P
e [ petete TLE [Ochange ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true ar‘:g 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h h all I
changed, or on an attachment with an address, with all other like empowered. a/$7lo v 407 ©37 SEIE

SIGNATURE: M’%&%ﬁ&@iﬁ!ﬁimmm /%H 5 ﬁbam‘




