2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000005705

1. Entity Name

M & S PLUMBING, INC.

ecretary of State

04-27-2004 90050 012 ***150.00

Mailing Address
P.0. BOX 22

Principal Place of Business

671 SW 2ND AVENUE

S = o o o

OTTER CREEK, FL 32683  US OTTER CREEK, FL 32683 WS
T s VAR AOCR UL AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
HI3-14434239 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L —
*|"MEEKS, RUSSELL S SR

671 SW 2ND AVENUE
OTTER CREEK, FL 32683

Street Address (P.Q. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signature, or printed nama of registered agen! and tille it apphicabla.
: 4

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIlII FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 'J;Jj Delete TTE [lchange {7 Addition
NAME MEEKS, RUSSELL S SR. e NAME

STREET ADDRESS | 671 SW 2ND AVENUE e STREET ADDAESS

CITy-ST-2IP OTTER CREEK, FL 32683 ChY-§T-2IP

TITLE VP £1 Delete TIRLE O change [ Addition
KAME STEPHENS, JOHN W JR. NAME

STREET ADORESS | 871 SW ZND AVENUE STREET ADDRESS

CITy-ST-2P OTTER CREEK, FL 32683 CTY-51-21P

TITLE VP 3 pelete TILE [ change [ Addition
HAME MEEKS, RUSSELL S JR. HAME

STREET ADDRESS | B71 SW 2ND AVENUE STREET ADDRESS _ — PR — _—
cv-st-zp | OTTER CREEK, FL 32663 T amvestze | )

TTLE L[] Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

T 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A ’ CIY-ST-2P

TILE Tt T ? O pelete TITLE [ Change [T Addition
NAME ‘ NAME

STREET ADORESS STREET ADDRESS

CY-S7-2Pp e . CITY-§T-2IP

12,1 hereb{,v.certify that the information supplied with this filing does net qualify for the exempti

indicated on this report or supplemental report is true and accurate and that my signature

_ of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director

d3s0r OY 259 312 386D

-~
'ED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

Dete Daytine Phons &




