‘ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000014885

1. Entity Name
ER PLUMBING INC.

Principa! Place of Business

3820 SW 124 AVENUE
MIRAMAR, FL 33027

Mailing Address

P.0. BOX 490134
FT LAUDERDALE, FL 33349

2. Principal F’Iace of Business

VL 24 Dove

3. Mailing Address

2736 OuW 21 Drwve

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 30078 049 ***150.00

- - = e w ey

A O R

01252004 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
Coral Sou FL o J_"Q\_SV_\“\Q%";_ na 04-3609451 ot Anplicai
Zio Country Zip ounfry ” . $8.75 Additional
33066‘ (_b‘rowm(d OGS BV'OU\)QT’A 5. Certificata of Status Desired [ Pes Retured

6. Name ang Address of Curtent Registered Agent

7. Name 2nd Address of New Registered Agent

ROBERTS, RICHARD M JR.~

3820 SW 124 AVENUE
MIRAMAR, FL 33027

Name

Street Addraess (P.O. Box Number is Not Acceplable)

2136 pW 121 Orive

Y Caral Senrcs

FLJ Zip C%de

8. The above named entity submits this statement for the purpose of changing s registered office or registered agen}. ar both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol regisiered agent ang tte if applicable

{NGTE: Rogistered Agant signatura requited when reinstating)

CATE

" FILE NOWIII FEEIS $150.00
After May.1, 2004 Fee will bo $550.00

9. Election Campaign Financing
" Trust Fund Contritsution.
. 3

$5.00 may Be
Added to Fees

10. . QFFCEAS AND BIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Delete TILE FAChange [ Addition
NAME ROBERTS, ELISSA NAME

STREET ADDRESS | 3820 SW 124 AVENUE SREETADDRESS | 212 L Dow (21 D v ve

CTY-ST-2P MIRAMAR, FL 33027 8- v Dornes , TL 2200

TILE VD 1 Deteta LR o i [ Change [ Addition
NAME ROBERTS, RICHARD JR. NAME "

STREET ADDRESS | 3820 SW 124 AVENUE smeranthess | 2126 ™o \2) Dmvwe

onv-sTIP | MIRAMAR, FL 33027 ev-si2 ) Coval Soesaee, s CL 22065

THLE O Delete TLE - 7 [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYZST-ZIP N " TCITY-ST-2ZP T - T e

ME [ Detete FILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21p

TIMLE . O petete TITLE 0 cnaTge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , . ] CITY-S7-7P

THLE VM 1 pelete TME Ochange [ Addition
NAME v . NAME : .
STREET ADDRESS STREET ADDRESS s
CITY-§T-2IP T - CTY-ST-ZIp — - -

12| hereby certlfy that 6 infoimation supplied with’ this 1|I|ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or truslée empowered to execute this report as required by Chapter 607 Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attlachment with an address, with atl other like empowered.

SIGNATURE: _ L Qe

EAy

, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qo\-1000

\/r.'/oql (a5y) 6oo-308)

Daytime Phona #




