a1

2004 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Mar 01, 2004 8:00 am

2/

DOCUMENT # P03000055613

t. Entity Mame

ALL - WAYS PLUMBING OF THE TREASURE COAST INC.

Secretary of State

02-12-2004 90036 012 ***150.00

Mailing Addiess

C/0 MICHAEL WOODS
1782 SW AIROSO BLVD
PORT ST LUCIE, FL 34984

Principal Place of Business

€/0 MICHAEL WOODS
1782 SW AIROSO BLVD
PORT ST LUCIE, FL 34984

2. Pringipal Place of Business 3. Mailing Address

LTy

Sulte, Apt. #, aic. Suile, Apl. #, etc.

01292004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
' 06169592 6 Not Appiicable
Ze Counlry Ze Country §. Certiicate of Status Desired ] 'fg':z' fiaditonal
€. Neme and Address of Current Registered Agent . — 7. .Namsa and Address of. New.Regl. d Agant et L Tz |
[ —————————_ Tl SR — ) Name
WOODS, MICHAEL
= 1782 SW AIROSOBLVD == . AT = s z=:| _Stret Addrass (P.0..Box Number [s Not Acceplable). P
PORT ST LUCIE, FL 34984 .
City FL 1 Zlp Cod

- 8. The above named entty submits this statemenl ler the purpose of changing its registarad office or
i the obligations of registared agent.

-

registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

After May 1, 2004 Fee will be $550.00

SIGNATURE
[} Signature typed o peinled nams of regrsttied spem and e # applicable, (NOTE: Ragitierpd Agent SIgnale recuired when rainmasng)
FILE NOWI! FEE 15 $150.00 8. Etaction Campaign Financing $5.00 may e
Trus! Fund Contribution. Added fo Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS [N 11
e President T pekt TTLE “JChage - Addiion
.
:::fnmss Miehael A, MDJS :::mumess
CAY-51-2P '781 S.M Al rosa BIVD‘ CIy-ST-7IP
PSL FL 3499y
TITLE —J Delete TME JChange ] Addition
NAME o HAME
STREET ADDAESS p STREET ADDRESS
CRY-SF-21 ony-s1.2p
e ! 1 Dalete e Tchange ] Addition
NANE RAME R
-] GTREET ADORESE PR 2 STREEF ADDRESS |- —— e m pmpm e S . —_—
Cry-ST. 7P {Y-S1-2P
TITLE 1 Gelete THLE JChange ] Addition
T RAME = = e e - NAME S
STREET ADDRESS STRECT ADDRESS
ChyY-51-7P CY-SE-I
e 1 Delete TILE Change T Addition’
HAVE NAME .
STREET ADDRESS STREET ADDRESS
cify-§i-2ip Ciry-ST-219
e ek e Tthange 3 Adillon
RAME NAME
STREET ADORESS SIREET ADDRESS
CIFy-ST- AP CIFY-ST- 29

changed, oron an

SHSHATUAE AND TYPED Oft PRINTED NABE OF SIGNING OF FCER OB DIRECTOR

13. | hereby certity that the information supplied with this filing does not qualify for the exemption sfated in Section 1 19.07;
indicated on Ihis report or supplemental report is trve and accurate and that my signature shall have the same legal el
of the corporation or the recaiver or hustee empowerad to execute this reporl as required by Chapter 607, Florida Slatutes: and hat my name appears in Block 10 or Block 11if

attachment with an address, with all cther like em, ered, ]
SIGNATURE: M%Z_&MMM&[QL@M

3)00), Floridia Stanutes. | further centify that the Information
fect as f made under eath: thal | am an officer or director

Date




