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52004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

DOCUMENT # P01000056959

BLUE WATER PLUMBING CONTRACTORS, INC.

Principal Place of Business
1486 SKEES ROAD
SUITEE

WEST PALM BEACH FL 33411

Mailing Address

1485 SKEES ROAD

SUITE E

WEST PALM BEACH FL 33411

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90241 026 ***150.00

-

HOPPLE, BRAD

1486 SKEES ROAD

SUITE E

WEST PALM BEACH FL 33411

N
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/63)
City & State City & State 4. FEI Number Applied For
65-1123409 Not Applicable
Zp Country 2p Country 5. Certificale ot Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— s T—— ERE - - . BRI .- - - - Name “ - - - R - —— —

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

City

t

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signaturs, typed or printed name of registered agent and titke il applicable.

(NOTE. Registered Agent signature required wher reinstating)

DATE

-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ pelete TILE [ Change  [J Acdition
NAME HOPPLE, BRAD S NAME
STREET ADDRESS | 1250 KINGLET TERRACE STREET ADDRESS
cry-sT-27  |WELLINGTON FL 33414 CITY-ST-ZP
TIE 8 X Detete Tme Clchange [ Adsition
NAME SULLARD, ROSE NAME
STREET ADDRESS | 3558 PANDORA AVENUE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33436 CITY-ST-2IP
mE O bslete e [Ochange [ Addition
MME e i NAME )
T STREETADDRESS | TTEm =t T T T N oemermsaess T 7T T ) Toomie e T T
CiTY-5T-21P CIY-ST-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE 7 Detete TILE [Jchange [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS o
CITY-S7-7P CITY-ST-2IP
Tme 1 Delete THLE [ Change T Addition
NAME NAME i.%
STREEY ADDRESS STREET ADDRESS -
CITY-ST-2F CITY-S7-21

indicated an this report or suppié
of the corporation or tha rec G ol
changed, of on an attach i

SIGNATURE:

12. | hereby certify that the informatiog sup?lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report ig
r frustee, e

gt with an adg

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
#5, with all other like empowserad.




