e

ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 08:00 AM

DOCUMENT # M94413

1. Ertity Name
BOB RIZI PLUMBING, INC.

Secretary of State |

1

Principa) Placa of Business

808 RIZI PLUMBING
6671 DEREK AVE
SARASOTA, FL 34233 U5

Mailing Address

BOB RIZI PLUMBING
5671 DEREK AVE
SARASQOTA, FL 34233

us

DO NOT WRITE IN THIS SPACE

AT

04082004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0066145 Not Applicable

5. Gertificate of Status Desred ~ [] 98-/ Additional

Fee Required

8. Mame and Address oi Current Regisiered Agent

LEWIS, KURT F,
6624 GATEWAY AVENUE
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

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

the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed nama of regrstered agant and title d applicatie

{NOTE Regisiered Agent signature raquired when renslating) DATE

FILE NOWIII FEE IS $450.00
After May 1, 2004 Fee will be $550.00

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
TITLE P
NAME RIZ[, ROBERT P JR.

STREETADDRESS | 5671 DEREK AVE

Iy - S7- 2P SARASOTA, FL 34233
TiLg VP

NAME LUPINACCI, FRANK
STREET ADURESS | 5671 DEREK AVE
GITY-5T-2P SARASOTA, FL

TITLE VP

HAME SWaLBY, JEFFREY S

SIREET ACORESS | 5671 DEREK AVENUE

CIiY-§1-2P SARASOTA, FL 34233
TITLE T
RAME BRUE, TODD

STREET ADDRESS | 5671 DEREK AVE.
CITY-SI-217 SARASOTA, FL 34233

THLE

NAME

STREET ADDRESS
CATY-ST-2P

L

NAME

STREET ADDRESS
CITY-ST-2IP

/

HOOD001 10094 )
D412 -000R9-019 150,10

DO NOT WRITE
IN THIS SPACE

12, | heraby cerlify that the information supplied with this filing does not qualify for e exemption stated in Section 11 9,0753]0], Florida Statutes. | further cerlity that the inforenation
i » I signature shall have the same lagal eifect as if made under oath, that | am an gfiicer or directar
of the corporation or miﬁ?vce“tmr‘tor trustee ampowarad to execute this report s required by Chapter 807, Florida Stalutes. and that my name appears in Block 10 ar Block 11 if
et wil

A h Kn address, with ?ﬁer like ?ﬂs‘e ,

indicated on this report or supplemental report is rue and accurate and that
changed, or on an atta

SIGNATURE:

Y- g-oif qY/-924 4895

Dale Daylomz Phone 4

Mifémi@t A@ﬂnsﬂﬁinz{n NANE CF ?izmﬂs OFFIfER OR DIRECTOR
T Wl v

e



