4

3
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P02000040382

1. Entity Name
SOUTH ATLANTIC PLUMBING SYSTEMS, INC.

ecretary of State

04-28-2004 90292 018 ***150.00

Principal Place of Business

3019 WATERMAN STREET
DELTONA, FL 32738

Mailing Address -

3019 WATERMAN STREET
DELTONA, FL 32738

A A

01062004  No Chg-P CR2E034 (10/03)
e 4. FEI Number Applied For
02-0559015 Not Applicable
. - - $8.75 Additional
. : 5. Certificate of Status Desired [ Fos Raqui o
6 Nameaud AddmssulCurrem Ragisterod Agom o RS

DELTONA, FL 32738

LAFVING, JEFFREY A
3019 WATERMAN STREET

” ffl SN THIS SPACE -

DO NOT meEf}"’f‘

8. The above named entity submits this statement for the purpose of changing its reglstered nfﬂce or reglstefed agem or both in the Stale of Florida.. | am famah.ar with, ancl accept

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registerec agent and title if applicable.

{NOTE: Ragictered Agent zignature reguired when reinstating) -

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

~Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
. 'Addad to Fees

10. OFFICERS AND DIRECTORS [
THLE P

NAME LAFVING, JEFFREY A

STREET ADDRESS { 3019 WATERMAN STREET

CiTY-§T1-2P DELTONA, FL 32738

TmE Zemioe Vice President

e westiey E. MCinryfe

STRETADRESS | 3353 DONForth Bve.

avstzk 1OEHONG, FL 337338

s Jnjot vice eresident

NAME Jeffery K, MelnYre

s anoiess | 1338 COUrand Bwd.

ov-s-2 | OEHEONA, FL 33338 ©  — -
TITLE

NAME B

STREET ADDRESS

ciTY-ST-2F

TIILE

NAME

STREET ADDRESS

CITY-§T-2P

TITLE : R B

NAME

STREET ADDRESS N a ) . e
CITY-57-2P o : - e

12 | hereby cerli that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)i). Florida Statutes | further ceml‘y that the information
ature shatt have the same legal effect as if made under oath; that | am an officer or director
efequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report isj
of the corporation or the receiver or trustee gt W
changed, or onan attachment with an adg#ées,

SIGNATURE:

pie and accurate and that my sig
o execute this report

ing L, JZ O 2275 ~/500

Daytima Phone #




