FILED

2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000030732

1. Entity Name:

SANITARY PLUMBING COMPANY, INC.

ecretary of State

04-29-2004 90280 020 ***158.75

Principait Place of Business

733 NEW YORK ST.
WEST PALM BEACH, FL 33041

Mailing Address

733 NEW YORK ST.
WEST PALM BEACH, FL 33041

2, Principal Place of Business

3. Mailing Address

AU AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04282004 Chg-FP CR2EQ34 (10/03)
City & State City & State 4. FEl Number 526K L{Ols-g Applied For
APPLIED FOR Not Applicable
; ! t .
Zip Country Zp Country 5. Certificate of Status Cesired E/ $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIPSCOMB, DONALDB™ ~
733 NEWYCRK ST.
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registergd agent.

I

SIGNATURE

Signature, typed or printed nama of registered agent and title 1t applicabla,

(MOTE: Registered Agenl signature tegquired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete THTLE [0 change ] Addition
NAME LIPSCOMB, DONALD B NAME
STREET ADDRESS | 733 NEW YORK ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CIy-§T-21P
TITLE O Delete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o . . STRERT ADDRESS

R LADORESS | s iom e e ez - ST ARORESS § e = - — ) o
CITY-5T-2P CITY-ST-2P e A e -~ -
TILE [ efete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-20P
THLE [ Delete TITLE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hareby certify that the informatig
indicated on this report or supptmen

H

supblied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further cerlify that the information
| 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 corpotation or the receifer or t) chto ewecute thigfeport as reqpired by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmey otfier tke e S.G ( ) —
SIGNATURE: DOVALD B LATUMR L//2«%?‘/ 659 -202¢
SIGNATURE AND PYPED OR PRINTED NAME OF syﬁmc ol Date / / Daytime Phone #




