FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P0O3000028368 01-12-2004 90018 044 ***150.00
1. Entity Name
PATRIOT TECHNOLOGIES PLUMBING CORP,
Principal Place of Business Mailing Address [ SULTN QTSR
P.0. BOX 7858 P.0. BOX 7858
NORTH PORT, FL 34287 NORTH PORT, FL 34287 .
P v LB DG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE‘ Number Applied For
i‘fS‘S 143 Not Applicable
éip Country ap Country ’ 5. Certificate of Status Desired O §8 -75 Additionat
ee Required. N
6. Name and Address of Current Registered Agent . e b - —~7.-Name and Address of New Registered Agent
h Name
ALLEN, GREGORY J -
6310 S. BISCAYNE DRIVE Strest Address {P.0. Bex Number is Not Acceptable)
NORTH PORT, FL 34287
Gy COARTMENT OF STATE - FL | Zip Code
e alat VTRV

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 registered agent.

SIGNATURE
Signature, typed or printed name cof regislered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Election Campa‘\gn Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFees
0. QFFICERS AND DIRECTORS 1", ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD O Delets TITLE [ Change  [] Addition
fivE ALLEN, GREGORY J NAME
'STREET ADDRESS | 6310 S, BISCAYNE DRIVE STREET ADDRESS
CIY-ST- 2P NORTH PORT, FL 34287 CITY-ST-2IP
THLE . [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P
TE (3 Delete TIE ] Ghange ] Addition
NAME NAME
STREETARDRESS | ___ _ . .. . . _. B . L - STREET ADDRESS. . . .
CITY-ST-2tP CITY-ST-2P ) - -
TILE U Delete TE [ Change  [] Addition
HAME NAME .
STREET ADDRESS . SIREET ADDRESS
CITY-81-2ip CITy-5T-21P
e [ elete TIE [J Change [ Additian
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P .
me O delete TIMLE Odchange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip City-s7-2IP

12. | hereby cetify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate 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 receivaf or trustes empowered 10 execuie this report as required by Chapter 60? Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

* ghanged, or on an atiachmen an address, with a 2 like empowerad.

SIGNATUREX" A

BIGNATURE AND

Mok Dats Daytime Phonp £




