LI

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT [AR) ecretary of State

DOCUMENT # P03000056846
1. Enlity Name 03-29-2004 90408 003 ***150.00
KOPP'S PROFESSIONAL PLUMBING, INC
Principal Place of Business Mailing Address v anamowa
2300 BARRETT COURT 2300 BARRETT COURT
ST. CLOUD FL 34771 ST. CLOUD FL 34771
‘ KA
2. Principal Place of Business 3. Mailing Address iil
120U 10 Stree T | L
5—"“’4_‘_"’;"- sic. Suite. Apl. #, eie. MOORE CRZE034 (11/03)
City & Star City & State 4. FEl Number Applied For
_5_“' . TD ud 4 ‘h/ L} é ~ Q_o |.3L'!"'7o Not Applicable
a{? —Tb q Country Zo Country 8. Certificate of Status Desired )} ?g'gg m‘i""”
8. Nams and Address of Current Registered Ageni 7. Nama and Addross of New Ragistered Agent
- . . .. | Name :
L'_HQ%P'BEQQ%'COURT - RS e |~ Strest-Address (P.O Box-Number Is Nat Acceptable)” e
S7T. CLOUD FL 34771
City FL | Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baotn, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Segrature. ped of Ganted name of regisianed ager) anc fiile d scphcatie. (MOTE. F Agenl 3 PRCRM G Wikl Q! DATE
" -FILE NOW!! FEE IS $150.00 ~ ‘ ) _
: 4 b - T : R 9. Etection Campaign Financing $5.00 May Ba
=y Alter.May:1, 2004. Foo will bo $350.00 - - . Trus! Fund Caonlribution, O  Added to Fees
~"Make Check Peyable to Florida Depariment of Siate-
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PD L Delese e Dichange [ Addition
RAME KOPP, RANDY NAME
STREET ADDRESS | 2300 BARRETT COURT STREET ADDRESS
ory-st-ar | ST. CLOUD FL 3477 ciy-§1- 29
TILE VPD ' O Delate TmE [ change ) Addition
NAME CLARKE, NOEL L NAME
STREET ADORESS | 2459 CASTLEWOOD ROAD STREET ADDRESS
oy-S1-21¢ MAITLAND FL 32751 Gn-51-2¢
TE O Delete THLE O change [ Agdition
NAME : NAME .-
STREET ADDRESS STREET ADDRESS
S CIMY-ST-2W_ i i s <. ISP — o 1) (51 B {8 e S SR - = e
TLE [ pelete TILE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY= St 1P
Tine {1 Detete TILE Ochange [ Aadition
NAME NAME
STAEETADORESS | STREET ADDRESS
CITY-S51-2P CITY-5T-2P
e ) peiete THLE [OJcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-27P CIV-5T- 2P

12, | hereby certillzilhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal sffact as if made under oath: that | am an Officer or director
of the corparation or tha receiver or trustae empowsred Lo execule this report a3 required by Chaptar 607, Floridd Statutes; and that my name appears in Blbck 10 or Block 11 if

smununstzz? ;%/ %’IQLJ}OJ HO1-9519UA

SIGNATORE AND TYPED OR PRINTED NANE OF S/GNNG OFFIGER OR DIRECTOR DaviIma Priche »




