2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000016131

1. Entity Name

ORR PLUMBING COMPANY, INC.

—_— R i F A oy mm M x Meeie oe im e .

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90367 049 ***150.00

P

Principal Place of Business

1413 ALTON ROAD
PORT CHARLOTTE FL 33952

Mailing Address
1413 ALTON ROAD

PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

[

i

Hil

Suite, Apt. #, etc Suite, Apt. #, etc

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Applied For
59-2500499 Not Applicable
Zi i Count iti
P Country Zip auntry 5. Certificate of Status Desired ;| $8'75 Addltlor.ai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ORR, TONI A~
1413 ALTON ROAD
PORT CHARLOTTE FL 33952

et

Street Address (P.O. Box Number is Nat Acceptable)

—City" ~Zip Code

T TFL

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

" the obiigations of registered agent.

SIGNATURE

Signature. ypad o armted name of registerad agent and tdie if applicabie.

{NOTE: Registered Agent signature requred when rensianng)

DATE

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE PTD [ Delete TITLE [J Change [ Addilion
MAME . ORR, THOMAS E NAME

STREET ADDRESS | 1413 ALTON RD STREET ADEIRESS

CITY-57-7IP PORT CHARLOTTE FL 33952 CITY-ST-2tP

e VSD . [ Delete TILE [] Change [ Adcition
NAME ORR, TONI A HAME

STREET ADDRESS 10413 ALTON RD STREET ADDRESS

orY-ST-2P PORT CHARLOTTE FL 33952 CITY-ST-21p

TLE 3 detete TITLE [ change [ Acditien
NAME NAME

STREET ADDRESS B STREET ADDRESS _ L

CITY-ST- 2P CITY-57-2IP

TITLE {7 Delete TITLE {7J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

HILE O pelete TiTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2ZIP

e [0 Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this-report or supplementat report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 exacute 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 attachrment with an address, with all other like empowered.

SIGNATURE: oA UP

Yaplow (9416297601

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Dﬁwm& Phone #




