' 2004 FOR PROFIT CORPORATION FILED
r***  ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P02000115674 5 Secretary of State

1. Entity Name
TROPICAL PLUMBING OF SOUTH FLORIDA, INC. 02-27-2004 90022 043 7130.00

Principal Place of Business Mailing Address
9227 PALAMINO DR 9227 PALAMINO DR
LAKE WORTH FL. 33467 : LAKE WORTH FL 33467
PP P AR NFER AR
42427 Pailomino D0 QN2 Polemine De.
Suite, Apt_ #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
T
l—OL‘KD LDO(H,) 4 {/C/ L-Q_KQ wo("*’h 7 FL 22-3880441 Not Applicable
Zip e County | Zp | Counwy b e 1), — P87 5 Additional . ____|. _
%7\(4_@%——— ST 9 ol 750 DN a7 e oo ot Stats Dosnoas— e R0 LAY .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ] Name
g‘gg SOEB.E[F)’|NE WAY APT F-3 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

City FL Zip Code

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

SIGNATURE
Sgnature. typed of hanled name of registered agent and title If apphcable {NOTE: Regrstered Agenl sighaturs regurracl when reinstating) DATE
= b - 9. Election Campaign Financing™ - -- -$5-‘00-h.ﬁ_ay Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND D\RECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete THLE 3 Change  [] Addition
NAME GiIL, OBED NAME
STREET AODRESS | 608 SEA PINE WAY APT F-3 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CiTY-57-2IP
TITLE D 3 pelete TITE [ Change  [7] Addition
NAME GIL, KATIA NAME
STREET ADDRESS | 608 SEA PINE WAY APT F-3 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33415 CITY-$T-2iP
WTLE - O3 oeler TITLE [T Change  [TJ Addition
NAME ’ : NAME
STREET ADDRESS § . e _ L .. 3 STREETADDAESS | _ L
CITY-5T-2IP . . - . . CHY-ST-ZF & e
e (3 Delete TILE : ) [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
TITLE 3 Delere TIME . [1Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
THLE 71 Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that tha information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true 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 corparation or the receiver gr trusiee empowered to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ithan add ~with all other like empowered.

SIGNATURE:

2-z3-o4%

SIGNATURE AND TYPED GR PR-GQ.NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




