2004 FOR PROFI'[. CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0100009t851.

1. Entity Name

CHALLENGER PLUMBING CORPORATION

May 05, 2004 8:00 am
Secretary of State

05-05-2004 90220 046 ***150.00

Malling Address

443 ST. GEORGE'S CT.
SATELLITE BEACH FL 32937

Principal Piéce of Business

443 ST. GEORGE'S CT.
SATELLITE BEACH FL 32937

24063705

2. Principal Place of Business 3. Mailing Address

T

WA

(1A

Suite, Apt. #, elc. Suite, AptL. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number ‘ Applied For
04-3609819 Not Applicadle
ap Country & Country 5. Certificate of Status Desired O $3'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - = Mame
EEBRQ#—NEJE&{R%EIS" CT Street Address (P.O. Box Number is Not Acceplable)
SATELLITE BEACH FL 32937
City Zip Code

FL

B. The above named eniity submils this statement tor tha purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

Signature, typed or printed name of regislered agent and titie if applicable

{NOTE: Registered Agent signaturs reguired when renstapng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMEE QOP [ Delete T [JChange [ Addition

NAME DURNIN, JOHN J HI NAME

STREET ADDRESS | 443 ST. GEORGE’S CT. STREET ADDRESS

CITY,ST-2P SATELLITE BEACH FL 32937 CITY-ST-21P

e 3 cetete THLE [ change [ Addition

NAME - NAME

STHEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 7P

TITLE {J pelete TITLE [3Change  [J Addition
- NAME NAME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE [ palete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-ZIP

TITLE [ belete TITLE [ Cnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE 1 Delete TLE [JChange ] Addilian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-§T-21F

changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: Touw T, Dyra

12. | hereby certify Ihat the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

N TIC Y-lo-04  £20119-2159

SFI’ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




