- —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2004 8:00 am

DOCUMENT # PO0000077681

1. Entity Name

ANDY FRATTIN PLUMBING, INC.

Secretary of State

02-23-2004 90029 043 ***150.00

Principai Place of Business

18 CAPISTRANO DR.
ORMOND BEACH, FL 32176

Mailing Address

18 CAPISTRANO DR.
ORMOND BEACH, FL 32176

2. -Principal Place of Business 3. Mailing Address

0 R

Suite, Apt. #, etc. Suite, Apt. 4, stc.

01262004 Chg-P . . CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3664348 Not Applicable
Z 1t i It ™
e Gountry Zip Country 5. Certificate of Status Desired O 3875 Addlilonai
; .. Fee Required
6. Name and Address of Current Registered Agent s ~ 7.'Name and Address of New Registered Agent
Narme

FRATTIN, ANDREW J
18 CAPISTRANO DR.
ORMOND BEACH, FL 32176

Street Address (P.Q. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

r

SIGNATURE
_ Signalure. lyped or pnnled nama of reyislered agent and lille if applicable (NOTE: Registersd Agent signaluie requaed when reinstatng) DATE
T = e em T T s mE - =% ¢ ow & o= = - = By - —— - - — - o ==
. i ) . .
FILE NOWI!I! FEE 18 $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T Detete TITLE [ Change T Adsition
NAME FRATTIN, ANDREW J NAME
STREET ADDRESS | 18 CAPISTRANO DR. STREET ADDRESS
Cily-ST-20 ORMOND BEACH, FL 32176 CTY-ST-2P .
e D ) [ pelete TILE (O Change  [] Addition
NAME - FRATTIN,ROBIN T NAME
STREET ABDRESS | 18 CAPISTRANO DR. STREEF ADDRESS
CITY-$1-2P ORMOND BEACH, FL 32176 CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
" STREET ADDRESS™] = " -~ STREET ADDHESS ™|~ ™ —————ww o e - .
CITY-ST-2P GITY-8T-7IP
TNiLE ™ Deete TITLE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P oNY-ST-2P
TILE ] Delete TILE [ Change [ Aadition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2P
TLE 3 Delete TILE [ hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-7IF

12. | hereby certify that the information supplied with this filing do;
indicated on this report p
of the corporation or ti
changad, or on an aYfa

SIGNATURE:

s not qualify fof the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
uppiementat report is true and acgurate and tha

y signature shall have the same legal effect as if made under oalh; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

2866 Y|
1 005

Daylime Phona #

a0 ). Beeroind 2-9-04

Rate

|




