2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am
ecretary of State

DOCUMENT # P020000282

1. Entity Name
JOE'S PLUMBING & ROOTER, INC.

34

04-08-2004 90014 006 ***150.00

Principal Place of Business

709 JOHN ADAMS LANE
WEST MELBOURNE, FL 32904

Mailing Address

709 JOHN ADAMS LANE

WEST MELBOURNE, FL 32904

24037535 -

2. Principal Piace of Business

3. Mailing Address

AR A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
} 43-1957861 Not Applicable
Zip Country i Country 5. Certificate of Status Desired (] ?g‘gigf:éﬁo"a'
- . . 6..Name and Address of Current Registered Agent .. - ——.. . |. . - .-== -_7..Name and Address of. Haw Registered Agent - — =
Name
DEUTSCH, JOSEPH K —Throadd . (.;hiﬁ -
709 JOHN ADAMS LANE treet ress - Box Number 1s NolL Acceptable
WEST MELBOURNE, FL 32904 WoOV Aip pork od S 2
City Zin Code
- MeVoourrae FL ‘ 33A0N\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Chaoo b

‘\“'I loy

 SIGNATURE__ YOS OO .

+Signature, typed or prinled name of registered ageny ang

titke if applicabla,

{NCTE: Registered Agent signature required when reinstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - g QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE P 7 oslete TLE O cChange  [7] Addition
NAME DEUTSCH, JOSEPH K NAME

STREET AQDRESS | 708 JOHN ADAMS LANE STREET ADDRESS

CITY- ST 2P MELBOURNE, FL 32904 CITY-ST-2P

TInE [ Delete TITE [T change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-2P

TITLE [ Delete TITLE [ Change (T Additign
~NAME  ~-— = = — - - e — NAME —_— - T e e T e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IF

TITLE T Dalete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

e O Detete TTLE [ change [T Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

CITY-SE-2P CITY-§1-2P

TiTLE - O oot - TE - * T T - ©7 [ change O Addition
NAME - ' NAME

STREET ADDRESS STREET ADDRESS -7
CITY-S§-2P . ’ - T f omv-stae T T [

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empov_\rﬁre:‘i tohexelgiule this report as raquired by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

dgress, with all other [ika empe

changed, or on an atlachment wilh,

SIGNATURE:

wered.

(- 1h-0Y %2-723:9992

Date Daytrme Phone #




