2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000131262

1. Entity Name

HEATH'S PLUMBING REPAIR, INC.

Principal Flace of Business

32 RUSSKIN LANE
PALM COAST, FL 32164

‘Mailing Address

32 RUSSKIN LANE
PALM COAST, FL 32164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90046 012 ***150.00

0O T

SANFORD, HEATH E
32 RUSSKIN LANE
PALM COAST, FL 32164

03152004 Chg-P CR2E034 (10/03)
City & State City &’Stale 4. FEl Number Applied For
04-3727889 Not Applicable
e Country Zp Country 5. Certilicate of Status Desired | $8.75 acditional
Fee Required
6. Name and Address of Current Registemd Agent 7. Name and Address of New Registered Agent .
T e T e _— T Narne ’ -

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

City

FL l .Zip Code

the obligations of registered agent.

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

SIGNATURE

Signare, lwed oF printad name of registared agent and tile if applicable

{NCTE: Reqlstared Agent signatura required when reingstating)

DATE '

. FILE NOWII FEE IS 5150 00

9. Election Campaign Financing

$5.00 May Be

’ Aﬂer May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme . P .. O Delete TME - [lchange T Acdition
NAME SANFORD, HEATHE HAME
STREET ADDRESS | 32 RUSSKIN LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CIFY-ST-2iP
TITLE ’ [ Delgte TIILE v P ] Change Eﬁpﬁdttion
NAME NAME R Lon O P\(‘J"\OJ’A
STREET ADDRESS smeETaDDRESS | By Nee es fane
cmy-ST-21P avsrze | Ormond Beockh , FL 33074
TRE [ Delete TILE O change [ Additien
NAME NAME
_STREET ADDRESS |~ = «- = -+ = K sTReeT anDRESS = |~ — eI I St S
CITY-5T-ZIF CIvY-ST-2IP
TIME 0 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-2iP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-5T- 2P GITY-ST-2P ‘
_TITLE. Ol Delete - -- § ™ME - s~ Change: ; L__]Addltlun
CNAME. .. . ] - " NAME % L R I A S
STREEY ADDRESS . STREET ADDRESS .
Cy-sT-ZP- - GY-sT-7P .

indicated oh this repart or supplemental report is true an

. ghanged, or on an attachmeph with an address, wi

SIGNATURE:

12, | hereby certify that the information supplied with this filin 3

of the corporation or the receiver or trustee empowererii lchexecuts thi
other |}

does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
pog as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
Were:

J-de0Y 38, 931-3743

Fz
ATURE ANCMTYPED OF PRINTED f”E OFSIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




