~2004 FOR PROFIT CORPORATION—— FILED

ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

ME P02000058578
DOCUMENT # Secretary of State
DANO'S PLUMBING. INC 03-22-2004 90069 011 ***150.00
Principal Place of Business Mailing Address
6114 WESTPORT DR. 6114 WESTPORT DR.
PORT RICHEY FL 34668 PORT RICHEY FL 34668
SAME.
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 11/‘03
City & State City & State 4, FEI Number Applied For
"M 03-0386622 Not Applicable
Zp Country dp Coumryco 5. Certificate of Status Desired O ?g'gg ::S;i;tional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regislered Agent
Nama
g??l‘%EDSArBIgIIR_TTDR Street Address (P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City FL Zip Code

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

SIGNATURE
Sgnature, typed or printed name of registered agent and tile 4 applicable. (NOTE. Remistered Agenl signature reguired when rainstating) DATE
“FILE NOW!!{ FEE IS $150.00 - . -
i 9. Flection Campaign Financin
Aiter May 1 2004 Fée will be $550. 00 Lot Trust Fund Cfnlr?bution. ¢ O fdsd‘egutohgz!;? °
Make Check Payable to Florida Oepanment of State
10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE [dchange [ Addition
NAME FERTIG, DANIEL T NAME
STREET ADDRESS § 6114 WESTPORT DR. - STREET ADDRESS
erv-s1-zP - |PORT RICHEY FL 34668 * CTY-ST- 2P
TMLE ' 7 belete TTLE [ Crange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-81-ZIP
TITLE . [J Delete THLE [ Change [ Addition
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
THLE {7 Dolete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e ] Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I CITY-ST-2IP
TITLE 1 Gelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP

12. i hereby certify that the information supplied waih,ghls filing does not qualify for the exemption stated in Section 119.02(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report itrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver g e erghowered to executa this report as required by Chaptar 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attacnmem --i/l? gith all other iike empowered.
3- 4-05/ 707 FY3LSSI

R+,

SIGNATURE: -~
SiwAFREND JYBEDGITFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




