2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # P00000029303 Jan 28, 2004 08:00 AM
1. Entuy Name Secretary of State
SECURITY PLUMBING AND PUMPS INC.
Principatl Place of Business Maiting Address
9303 CLINTON LANE 9803 CLINTON LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
i T A AR
Suite, Apl. #, etc Suie, Apf #. etc MOORE CR2PED34 {1 1{03} _
City & Staws City & Stale 4. FEi Mumber Apphed For
59-3633727 Mot Appticable
& . Country Zp Couptry 5. Certificate of Status Desired IZ( §i-ge5q£g:;ﬁcnal
6. Name and Address of Curren} Regisiered Agent 7. Name and Address of New Registered Agent
Name
gggéGgLEl’\i¥8§El_R;NE Sireet Addrass [P.O. Bax Number is Not Acceptable}
PORT RICHEY FL 34668
City FL l Zip Code

8. The ahove named eniily submits this statement {or the purpose of changing s registered office or registared agent, or bath, in the Stale of Flonda. | am familiar with, and élc?:&af i
the cbligations of registered agent,

SIGNATURE
Signatse. yAod of serttad aame of regusienad 27000 and wie f agphoable, I{NDTE Regstared Agen! mgnatiuce requred whan raastatng) CATE
it
Afrfay , 2004 oo i b $350.00 o St Compan s 3500y o0
. . ad to Fees
Make Check Payable to Florida Department of State
30. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11
E P 3 pelee TIRE 1 Change [ Adeition
NAME LAVIGNE, ROBERT A NAME
STREET ADDRESS | 9BO3 CLINTON LANE STRLET ADDRESS _ UBOonno1 TRos
err-5-0P (PORT RICHEY FL 34668 T -§T- 79 G1/28/704-80086-013 158,70 |
TIE VP 3 Delele fIRE [ Chenge [ Adaitien
NAME LAVIGNE, SANDRA L NAME
STREETABDRESS | 9803 CLINTON LANE STREEY ADDAESS
CiTY-ST-2F PORT RICHEY FL 34568 CITY-ST-21P
WL 3 Dalete ! T O chenge [ Addition
RENE PAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-TF CITY-ST- 7P
e 2 Detee L [DJChenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cory-sI-28 CITY-5T-2F
THE 1 fetete T Y Change T Addition
MEME, AR
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P TiTY-ST-1IP
THE 3 peiete TALE O Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
SITY-SF 2P vt 572

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 138.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplernentat report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporation o the receiver of frustes empowered to execute this repan as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Biock 11§
ghanged, or on an aitachme ith an address, with all other like empowsred.

-

SIGNATURE: _ / ls(ee?™q cigas darled  (727) 869-0319

=y
SIGNATURE AND TYPED OR PRINTES NAME OF Si OFFICER OR DIRECTOR r 1Cate Dayivd Prona #




