2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000067340 Feb 09, 2004 08:00 AM
1. Enttg iame Secretary of State
~CENTRAL PLUMBING OF NW FL, INC.
Pringipal Place of Business JMaxlsng ;ddress o
1598 CORAL ST 1898 CORAL ST
MNAVARRE FL 32566 NAVARRE FL 32568
e (IR
Suite, Apt. ¥, eic. — Suite, Apt # elc MOORE CR2E034 {T 1103} N :
Cay & State 1 Ciy & Stas ' — 174, FEI Number Apphed For
. . . Not Applicable
Zi Country e Couniry 8. Certdicate of Status Desired [ ise'gg L‘:f:éﬂmal
6. Name and Address of c;;rrgr;{ﬂ_,eﬂslered Agent _7 . 2 Name and Address of New Registered Agent
Name
?%%Rgggf %‘TRUBEN G Streat Address (P.0O. Box Number s th Acce;éiable} -
NAVARRE FL 32566 ' — : aam
Chy  FL {zmc&&é S

8, The above named entily submits this statément for the plepase of chianging s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligatioy isterad agent. - :
SIGNATUHE/‘;%;’L il @41/2/% 'ﬁé@d & _Cc?ué’efffz/m%‘ Z,Z’./ﬂrumf7/

fu;namm‘ ypad ar pfinted nama of regislered agen and Hlle ¢ Applcable {NOTE. Regstered Agent signaturs requvad shen rofatating) e
— s g
FILE NOW!!! FEE S $150.00 §. Election Camgaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fung Contribution, o Added 1o Fees

Make Check Pryable to Florida Departinent of State
10 i OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD 3 Dajete TRE [ Change 3 Addition
NEME COURVERTIER, RUBEN G HAME i -
STREET ADDRESS | 1998 CORAL ST STREET ADDRESS (i ;’iﬂgg%g—ﬁ-g%%}égi 0 isoLgn
BFYST.ZP  {NAVARRE FL 32566 Gy -ST- 27 e et e
Tme ST 3 Delete TWILE 3 change £ Addition
NAME COURVERTIER, MERCEDES HAME
STREET ADDRESS (1998 CORAL ST SIREET ADDRESS
CiTY-$7-TP NAVARRE FL 325656 o i CITY-St-2iP ~ ¥ o o R
e : [ Detete e [ charge 3 Acdition
NAME l NAME
STREET ADDRESS STREET ADPRESS
Oy §T-21P B _ _ § omvesrae ) L
Tt 1 Deiete - § Tme [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY §T-2P CITY-ST- 29
LS [ Delete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
£mY-ST-7P ] _ CITY-ST-2P _ ) ‘ ]
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-5T-2P Ty -ST- 2P

12. | hareby certify that the infarmation suppifed with this ﬁfiné; does not qualify for the exemption stated in Section 119.07%3)(5). Florida Statutes. | further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer o7 director
of the corporanon of the recaiver or trustee empowered 10 execuis this report as required by Chapter 607, Florida Statutes,; and that my name appears in Black 10 or Block 11 #
changed, o on an attachment with ar addrass, with ali ather like empowerad.

-

: Sy ,’; . / e S 2 A -y,
SIGNATURE: - ol (K Meedes [narertiee  1773/6% ($)99507 7
!

GNATUAE AND TYPED OR PRINTED NKME OF SIGNING OFFICER OR DIRECTOR Date - CapimeProned o/ =) 27CF




