2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 13,2004 8:00 am

DOCUME NT # P02000028946

1, Entity Name
WISSEL PLUMBING INC.

Secretary of State

08-13-2004 90070 015 ***550.00

Principai Place of Busiriess

86 NO, ST. AUGUSTINE BLVD
ST. AUGUSTINE FL 32080

Maiting Address

86 NO. ST. AUGUSTINE BLVD
ST. AUGUSTINE FL 32080

24068237

2. Principal Ptace of Business

3. Mailing Address

I

il

dii

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
27-0013054 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— e e - — e Name . e e i e e -
WISSEL, DENNIS E .
86 NO. ST. AUGUSTINE BLVD Street Address (P.0. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City Zip Coge

FL

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State ot Florida.
the cbligations of registered agent.

| am tarmiliar with, and accept

Signature, typed o prnted name of registered agent and s if appheabte,

(NQTE: Registered Agent sighature required when reinstating}

DATE

9. Electiont Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DP : O Deree e O Change [ Addition
NAME WISSEL, DENNIS E NAME

STAEET ADDRESS |86 NO. ST. AUGLUSTINE BLVD STREET ADBRESS

CITY-51-2iP ST, AUGUSTINE FL 32080 CITY-ST-2IP

TITLE O pelete TMLE [ crange (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2IP i CITY-ST-2IP

TIE ! . D Delete me Ol change [ Addition
NAME =" === o Je - —— Fa— - —— e v am o -RSNAME - -0~ B e m——— R - e s
STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-ST-21P

TILE [J petete TILE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

THLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TIMLE O elete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

t with an address, with ali other like ermpower

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same fegal etfect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm X

SIGNATUR

7230 (Gref) PAC~ W2E

/_.
SIBNATURE AND TYPED GRPRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




