2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000010076 Feb 11, 2004 08:00 AM
e e Secretary of State
MEIDINGER PLUMBING, INC. y
Principal Place of Business Mailing Address o
8470 S. MILITARY TRAIL, APT. 1D 9470 S. MILITARY TRAIL, APT. 1D
BOYNTON BCH FL 33436 BOYNTON BCH FL. 33438
i s AR
Suite, Apt. #, etc. Suite, Apt. #, etc MOORE CR2ED034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0974317 Mot Applicable
ap Country Zip Cauniry 5. Certficate of Status Desired [ geae g; lf;f:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
iggg F(EDS-EFEELAS\%CY)UNT[NG INC Street Address (7.0, Bax Number s Not Acceptable)
SUITE 405
BOYNTON BCH FL 33435
City FL Zip Code

8. The abiove named entity submits this statement far 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
Sigralure typed or printed name of registered agont and title f appiicable (NOTE Registered Agenl signature required when isinstaticg) DATE
FILE NOW! FEE IS $150.00 = 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 00 Trust Fund Contribstion. O Added to Fees
Make Check Payable to Flortda Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIILE [ Change  [] Addition
NAME MEIDINGER, GARY NAME
STREST ADDRESS | 9470 S. MILITARY TRAIL, APT. 1D STREET ADDRESS
COY-ST-ZP | BOYNTON BCH FL 33436 CITY-5T-2p _ HOOO00D4552d
e © Ooeee [ tme e B R S M R cHaMe‘_Tﬁ'l Addilion
NAME HAME
STREET ADDBESS STREET ADDRESS
Ciry-S7-2P CITY-ST-2IP
TmE © Dowte  J mu [ Change [ Addilion
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IF
TITLE O betete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZP CITY-ST-ZIF
TITLE 1 Detete THLE [ change [T Addition
HNAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY -§T-2IP
TITE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sr-7° CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seation 112,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recever or trustee ermpowered to executg-This report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wah an addrass, with all othenlikg’eripowered.

SIGNATUR

“a s ik E N
© GR PRINTED NAME OF SIGNING OFFICER OR DIRE@TOR 4 Daytire Phorg #




