FILED

ANNUAL REPORT _ Apr 01,2004 8:00 am

DOCUMENT # P03000018928 ecretary of State
1. Enlity N
PLL;&BT’I? PLUMBING INC. 04-01-2004 90032 Q36 ***158.75
Principal Place of Business Mailing Address
10420 EPIPHYTE RD. 10420 EPIPHYTE RD. Vavaeaw—-
MIMS, FL 32754 MIMS, FL. 32754
O A e
2. Principal Place ot Business 3. Mailing Address ) | ' ;
Suite, Apl, #. elc. Suite, Apt. #, elc. 01102004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE Applied For
l-/ 2 /S 72S73 7 Not Applicadie
Zip Country Zip Country 75 Additional
5. Cenificate of Status Desired [ ,?g A :
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

MName

FULGHUM, DAVID L JR
10420 EPIPHYTE RD. Streel Address (P.O. Box Number is Nol Acceplable)

MIMS, FL. 32754

. Ciy FL I Zip Code

a,.The above named entity submits this statement for ¢ urpose of chang ng ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and acceot
the oblsgallms ol registered ag

SIGNATURE / /'mM - /‘0 /X/CDV

Sgiarc, 1,000 oe g ied N of o co.lc'ed’agc'u mu(apﬂ (=8 ENOIE: Fegy 230700 AQRMt B.GNakare mCfRs Cal WG TS EIOg BAlE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conftrioution. 3  Addedto Fees
10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P 3 Deiete e [icChange ] Addition
RAME FULGHUM, DAVID L JR. HAME
STREET ADDRESS | 10420 EPIPHYTE RD STREET ADDRESS
oiY-51-00 | MIMS, FL 32754 . aiy-51-ap
TnE [ petete TE [Cdctange 3 Addition
FAME HAME
STREET ADDRESS STREET ADORESS
Y. S1-2p any-s51. 28
TME O Delete TME O ctange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
¢ITY-S1- 20 oY sI-op
LT3 ] petete TME Ochare [ Addition
[ S - - - "~ KAME ’ - - T
STREET ADDRESS STREET ADDRESS
CiTY- §5- 2 oy §1. o
TILE 3 Delerz THE [Ochange  [JAdstion
HAME . HAME
STREEY ADDRESS STREET ADDRESS
Cy- 1. 20 ory-S1- 5 .
e O Detete TME ] [OdCrange ] Adftion
HAME HALE
STREET ADDRESS STREET ADDRESS
CITY- S7- 20 CIvY-S1- 7P

12. | hereby cermz that ihe information supplied with Ihis hhgg does not quality for the exemplion siated in Section 119.07(3)(i). Florida Siatutes. | further cerfify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the comoration or the receiver of rustee empowered 10 execute this repon as required by Chapler 607, Florida Statules; and thal my narne appears in Block 10or Block 11 it

changed. or on an aitact an gddrass, wilh all other ike ¢
SIGNATURE: _/ H- 7 7 392 55

anmmonn E OF BIGHNIG OFFICER OR DRECTOR Daytrre Pronc &

P06

/5825

-



