| FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000002500 03-01-2004 90052 013 ***158.75
1. Enlity Name
ASHWORTH PLUMBING, INC.
Principal Place of Business Mailing Address
448 RIVERVIEW AVE. 448 RIVERVIEW AVE,
SANFORD, FL 32771 SANFORD, FL 32771
e s WSS
Suite, Apt. #, etc. Suite, Apt. #, elc 02042004 Chg-P CREG34 (10/03)
Cily & State City & State 4. FE! Number Applied For
5 q - \ \L\3S’q l Not Applicabte
ap Country ap Country 5. Certilicate of Status Desired (B fg;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
ASHWORTH, JODI
448 RIVERVIEW AVE. ' Straet Address {P.C. Box Number is Not Acceptable)
SANFORD, FL 32771

City FL I Zip Code

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

SIGNATURE
Signaturs, typed o printed name of registered agent and title i applicable {NGTE: Ragistered Agant siqnature required when reinstating) DATE
B T o s g, et i i ] i ey L - Tk - - 2
FILE NOWII! FEE IS $150.00 9. Election Campangn Fmancmg O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PSTD 3 pelete TIME Vice fresideny CJChange  [dhadition
KAME ASHWORTH, JODI NAME AShworn, donn
STREET ADDRESS | 448 RIVERVIEW AVE. STREETADDRESS | Yy & Rivervieud Ave.
arv-sr-2¢ | SANFORD, FL 32771 avse | Soanterd, FL 3277 |
TIILE J Detete MLE O crenge [ Addition
MNAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P CIY-51- 2P )
e [ etele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-11P
TLE [ pajete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STRLET AUGRESS
CITy-Si-ZiP CITY-S1-2IP
TITLE O Delee TILE [l Crange [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P . CIvY-Si- 4P
TITLE [ oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certify thal the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¢n an atlach

SIGNATURE:

ent wilh an address. with all other tke empowered.

Daynme Frione &




