v

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 08,2004 8:00 am

DOCUMENT # P03000030882 ecretary of State
- Entity Name 04-08-2004 90053 014 ***150.00
SOUTH OCEAN PLUMBING, INC,
Principal Place of Business Mailing Address
5722 S FLAMINGO ROAD 5722 S FLAMINGO ROAD ’
#oB1 ¥281 | - 54029137
COOPER CITY FL 33330 COQPER CITY FL 33330 .
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (1 1103)
City & State City & State 4. FEINumber . Applied For
\’7 --ﬂ 73 20 \,Lé‘ Not Applicable
Zip Cauntry zp Couniry 5. CertHicate of Status Oesired (] ?i.gfql??:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et D e e e e . B _ . . .o Name . . . R
gﬂ-ﬁ?%ES' IB:EIAAB%NGO ROAD Street Address (P.O. Box Number is Not Acceptable)
#281
COOPER CITY FL 33330
/) / City FL Zip Coqe

B. The above namgd entj %Qils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
géte ¢

the obtigationd of e g2nt.
*. . ) /

SIGNATURE -« . ot
5|g?€nuzd'. wpaden g T 3 name of registered agent and ttis if applicable. (NQTE: Registered Agenl signature reguired when reinstating) DATE
p7d &
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, a Added to Fees
1. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

L ﬁ [} Delete TILE [JChange [ Addition

we Neoyne Dosert M i

STREET ADDRESS 7+ S /b( A YA ED Aadd STREET ADDRESS
QITY-ST-2IP COI PCA Q,?Ky o 2,220 CITY-ST- 2P

TITLE / ! [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

TITLE (1 Delete THLE - [ Change 3 Addition i

- -«.MME__ | e —— T W - o . - - — —— oo - NAME_ - . . - T T ——— — — LT - - Ry -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TIILE ) O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1-7P CITY-ST-2IP

TLE ] Detete THTLE I Change [ Addition

NAME NAME -

STREET ADDRESS STREET ABDRESS

cry-ST-2IP CITY-ST-2IP

TE Tt [ Datete TITLE [0 change [ Addition

NAME NAME ) .

STREET ADDRESS . . STREET ADDRESS | - . - . - - PR

CY-ST-2IP CITY-ST-2P

=

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the recei

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
repoftis frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an addpess, with atl other like empowered.

SIGZ“‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




