2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000026602

1. Entity Name

FLO-MASTER PLUMBING, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 Q37 ***]158.75

Principal Place of Business

4448 HILL DR. . :
FT. MYERS FL 33901

Mailing Address

4448 HILL DR.
FT. MYERS FL 33901

04018514

2. Principal Place of Business

V200 TN ek e Phu’)u

3. Malhn%t\ddres

aten CKwy

[

I

" Suite, Apt. #, etc.

Suite. Apt. #. elc. MOORE CR2E034 (11/03)
& State ity & State 4, FEI Number Applied For
@ “ﬂ\um 5 q_ ﬁt— mMj - FL N 03-0406233 Not Applicable
Zip ntry g Country 5. Cerntifi - $8.75 aaditional
. Certificate of Status D d )
5’%]‘\ \ 7 Lec Sq ] 7 L ee/ ertificate of Status Desire Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name e e s —— . ———
Ef\ 4L8L'|_|$LE|)_\A6ARRD Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33901
’ City Zip Code

FL

8. The above named ¢ntity, submits this stat fbr the 0se han ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r
SIGNATURE O 4
Sigrature, typed or printed name of reglstered aghhi and title f Applicable. (NOTE: Registered Agent signatura reguirecl when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O Delete L 30 (pr Lo AL o Ly Piwe OR BdChange  [JAddtion

NAME HUNTER, BRIAN NAME P f- D =9

STREET ADDRESS | 4448 HILL DR. — STREFT ADDRERS untar  Gorda, -

CITY-ST-2IP FT. MYERS FL 33901 £ITY-S1-2P T3 .

TME \' O pelete TITLE Bd] Change [ Addition

HAME GALL, EDWARD NAME i

STREET ADCRESS | 4448 HILL DR. A G d (5 39 Goriand S

CTY-sT-2P | FT. MYERS FL 33901 CY-ST-2P oy (’\'\u e T O

TITLE . . O petste TTLE [} Change [ Addition
—HAME~ e e ———— - eeee -0 = B NAME —_ - - - i n

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CiTY-ST-21P

TINE [ Delets TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

1TLE [ Delete TiTLE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

12. | hergby certify that the inforrgation supplied with this filin
indicated on this report or syfnlemental report is true
of the carperation or the rec frustee empowerg
changed, or on an attachm an address, withy a

dees aQt gualify for the exemption stat

execuls,
ther like ¢

opwered.

’\\.

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accuraté apd that my signature shall have the sams legai effect as it made under cath; that | am an officer or director
B report as reguired by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 17 if

d %09  2397239-4350

Date Daytimé Phone #




