FILED
2004 FOR PROFIT CORPORATION Jan 15. 2004 08:00 AM
ANNUAL REPORT Secl,‘etary of State

DOCUMENT # P0C000104144

1. Entity Mame

L.M. HOWDESHELL PLUMBING, INC.

Prncipat Place of Businass Mailing Address
5379 US 19 HWY SOUTH 5379 US 19 HWY SOUTH
PERRY, FL 32348 PERRY, FL 32348

0

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Arpietor

59-3681628 . Mot Apphcable

$8.75 acditional
Fee Required

5. Cenificate of Status Desired O

6. Name and Adduu.of Currant F;eg'l'st_ered Agesnt

511 SOUTH MISSOURI AVENUE _ DO NOT WRITE
CLEARWATER, FL 33756 . . IN TH IS S PAC E

8. The above named antity submits this statement for the purpose of changing its reglstered offica or reéiétered agent, or bath, in the State of Florida. | amn tamiliar with, and accept
the abligations of ragistered agent.

SIGNATURE R - - e _ ] .
Signature, ypad or pinted name of ragistered agand and title if appilcabra, ) wUTEVHngi:lerreduAgamslm:Mf lnqulmdid!af\kreltr:s-mﬂrjggu . . -’DATE
FILE NOWIl! FEE IS $150.00 9. Elacton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. GFEICERS AND DIREGTORS j H . — - —
THE v}
MAME HOWDESHELL, LAWRENCE M LNTne TR
STACET ADDRESS | 5378 US 19 HWY SOUTH o A PP TS
AT -3N24 006 150,
T -5T- 2P PERRY’ FL 32348 B = I.. L 1‘36 £4 (LR ‘_lc__; Q.gb Ilﬂ Uﬂ
HTLE
NAME
SIREET ADORESS -
GITY-S1-7P o o
TTLE
NAME

e s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
LiTY-57- 2P

UTLE

HAME

STAEET ADDRESS
GITY-87- 27

THE

HAME

STREET ADDRESS
orr ST-2ip

12, | hareby certily that the information supplied with this fiing does not qualily {or the exernption stated in Saction 119.07(3Y), Plerida Sta:uies. 1 turther cerlity that the informatio
lcgﬁl'caied on tt?_ls rep?;ie or supplemet?‘tal&repoﬂ is treg gﬂ accurate l:gd that mmy slgnailurde shaéihhava the sa]{_?allagal elfect a5 if made undor cath: that | am an officer or director
he corperation of the receiver or lrustee empowerad o exscite this report as required b apter 807, Florida Statutes; and that my name ars in Block § K11
changed, or on an aitaghmant with an address, with alf other ke gmpoyered. - ! e Y appeasin® G or Block 114

SIGNATURE: __ 2" . _/ »—D_/ 3-Just/ -SSP RIS

TIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayliva Phune &
- - e = - T =

= = — s - - e




