2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am
Secretary of State

DOCUMENT # P01000029440

1. Entity Name

BAEZ PLUMBING, INC.

02-27-2004 90038 046 ***150.00

Principal Place of Business

3118 WEST NORTH STREET
TAMPA, FL 33674

Mailing Address

505 E. JACKSON STREET, SUITE 202
TAMPA, FL 33602

B L ET LA

2. Pringipal Place of Business 3. Mailing Addrass

(KT VAR

Suite. Apt. #. stc. Suite, Apt. #, atc.

02252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3707290 Not Applicable
Zi Count; Zi t it
P ountry P Country 5. Cenificate of Status Desirad O $8.75 Additional
) Fee Required
- .6, Name and Address of Current Registered Agent _ 7. Name and Address of New Reaistered Agent -
Name
Ecnest Daez Jr

BAEZ, ERNEST JR.

3118 WEST NORTH STREET

TAMPA, FL 33614 9

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

£, JAckspr

Cirymmﬂ

Zip Code

FL 33Gox

8. The above named entity
the obligations of regs

for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept

.QAF oF—

SIGNATURE

2

Signalura, gistered agent and litle if applicabie. (NOTE: Registered Agant signatura

required when reinstating)

e e I4

-~ “FILE NOWI!! FEE IS $150.00
- After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

7
7

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me” | PD 7 Delete e R Crange [ Agcilion
NAME BAEZ, ERNEST JR. NAME

STREET ADDAESS | 3118 WEST NORTH STREET smesTanDRess |8 05 £, JAcksin S5+, Ste 203

orr-sT-2F | TAMPA, FL 33614 omv-s-ap | TRepA FL 3360

TILE v 1 pelete TIRLE I Change  [] Addition
NAME PASCHALL, MICHAEL NAME

STREETADDARESS | 207 DENNISON ROAD STREET ADDRESS

CITY-S1-21P LUTZ, FL 33548 CITY-S1- 2P

THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
TSTREETADDRESS |~ =~ T - = STHEET AUDRESS "o

CHTY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-20P CITY-5T- 2P

TITLE O oelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE . - O oelete TILE .. . A change [ Addition
NAME =T - NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP+ CITY-ST-2IP

- 12: | hereby certify that the information supplied with this-fling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shall have the same legal affect as if made under cath; that | am an officer or director

. of tha corporalion or the receiver or trust
changed, or on an altachment with z

& emp ed to execute this report as required by Chap

ali ather, empowered.

ter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIG N ATU RE: smrmy{.\ﬁp T\’PWE OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

/V



