FILED

2004 FOR PROFIT CORPORATION Jan 23,2004 8:00 am

ANNUAL REPORT

Secretary of State

(01-23-2004 90020 046 ***150.00

DOCUMENT # P03000026810

1. Entity Name . .
FLAGLER PLUMBING, INC.

Principal Place of Business .

170 0L MOCDY BLVD:
BUNNELL, FL 32110

. Mailing Address

-+ 170 OLD MOODY BLVD.
BUNNELL, FL 32110

HIVUSULY

O

2. ‘Principal Place of Business 3. Mailing Address -
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
/ 6‘ '—/5/ ¢ K; ?g Not Applicable
2i Count Zi Count I ; iti
P i P v 5. Certificate of Status Desired | $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrdes of New Reglstered Agent
Name -

.

T|"MILLER;DAVID 'L
170 OLD MOCDY BLVD.

Street Adadress (P.O. Box Number s Not Acceptabig)

BUNNELL, FL 32110

¥

City

FL l 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 obligaticns of registered agent. .

SIGNATURE

Sighature. typed & primed nameé of registerad agent and tite it appiicable. (NOTE: Registersd Agant Signalure required! when reinstating) CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD " [ Dekete TITLE [ change [ Addition
NAME MILLER, DAVID L MAME
STREET ADDRESS [ 170 OLD MOODY BLVD. STREET ADDRESS
CITY-$T-2IF BUNNELL, FL 32110 CITY-ST-Z7iP
e (3 Detete Tme TREASUREE [ Change 7] Adcition
NAME NAME DANA M. BROOKS '
STREET ADCRESS ) STREETADLRESS | | BOO OLD MOoDY BLVD
CITY-57-7IP CITY-ST-ZIP PUNNELL, F 3210
MLE [ Delete TMLE SECRETAR [l change [ Addition
NAME NANE MILLER, HEATHER .
STREET ADDRESS STREETADDRESS | | 70 OLD rncony BLvD.
CIY-ST-ZiP CiTy-ST-2IP BUNNELL  F& 32010
Time T T T T T T T T T T Oeke e r— """ T T T "D change [ Addition |
NAME NAME ‘ :
STREET ADDRESS [ + STREET ADDRESS
CY-$T-2P ' CITY-5T-2IP
TILE {7 Delete TITLE [3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# CITY-ST-21P .-

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nzme appesrs in Block 10 or Black 11 if

changed, or gn an attachment with an address, with all other like empowered. .
I56-73(€x08”

SIGNATURE: g £ | _ /,Z/¢ © S0

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fate




