| FILED
2004 FOR PROFIT CORPORATION Mav 03. 2004 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # P02000050131
1. Entity Name 05-03-2004 90685 016 ***150.00
BURGESS PLUMBING, INC.
Principal Place of Business Mailing Address
14615 PINE GLEN CIRCLE 14615 PINE GLEN CIRCLE ’ ‘Mugg.‘)[m
LUTZ, FL 33558 LUTZ, FL 33559 Rk -
S v ARV IR Y
Suite, Apl. #, elc, Suite, Apt. #, etfc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
(04-3665597 Not Applicable
Zip T poumry Zp Gounlry 5. Certilicate of Status Desired ™~ ""“"gg‘gilﬁf:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SMITTY HOWARD BURGESS
3802 EHRLICH RD STE 210 Street Address (P.Q. Box Number is Not Acceplable
AMPA TL 3n624 14615 PINE GLEN CTRCLE
o uTZ FL | %85%%9

8. The above namsd entny submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

Signafu‘:e‘ ed bt printed name of registered agent and lille i aPplicable, U (NGTE: Repistered Agent signatura required when teinslating) DATE
1.
w
FILE NOWII! FEE IS $150.00 9. Electicn ampargn Einan0|ng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fugd Contribution, () Added to Fees
10. OFFICERS AND DIRECTORS ! 11. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIFLE PS 1 Delete THLE [ change [ Addition .
NAME BURGESS, HOWARD NAME '
STREET ADDRESS | 14615 PINE GLEN CIR. STREFT ADORESS
CITY-6T-7IP LUTZ, FL 33559 CITY-§7-2IP
TITLE [ pelete TME [Jchange  [J Addition :
NAME HAME :
STREET ADDRESS . R STREFT ADDRESS . —- e e e e . e s e ;
Ciry-ST-2IP CITY-ST-20F ;
TIMLE 3 Delete TITLE [ change  ["J Addition !
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITy-§7-2IP
TITLE £ Delete TILE {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-ZIP CITY-8T-2IP
THLE 7 Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

12. | hereby cerlify that the information supplied with this fitng does not quality for the exemption stated in Section 119.07{3)(i), Florida Statuies, | further certify that the inlormation
indicated on this report or supplemental report is irue and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rysige empoweeg to exacule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Biock 111

changed, or onan attachment wigf ey like empowered.
SIGNATURE) - 4,/ 28 0 &
o WTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Phone #




