’ | FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 8:00 am

ANNUAL REPORT . Secretary of State

PSQ}JMENT # P03000100279 07-07-2004 90001 046 ***350.00
. Enlity Name .
ROYAL FLUSH PLUMBING PARTS & SUPPLIES, INC.
Principal Placs of Business Mailing Address U a \
2793 N HWY 441 2793 N HWY 441 24UbVUI
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
R v LG NCER G T
Suite, Apt. #, etc.” . Suite, Apt. #, sfc. 02192004 Chg-P CRRE034 (10/03)
City & State Ciry & State 4. FEI Number Applied For
‘ _ : 20-0270853 Not Appiicabie
o ) Coumry e Couniry 5. Certificate of Stalus Desired [ fi-gfqg:’;;“‘mﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. " Name
MCALARNEY, NANCY A
102 PARK PLACE, BLDG B, STE 3 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City ' FL ‘ Zip Cods

8. The above named enlity submits this statement for the purposs of changing s registered office or registered agent, or both, in the State of Florida.  2m familiar with, and accept
the obligations of registered agent. .

SIGNATURE .
Signeture hped of prinied name o registered agent and Rl i asoiicaole. (HOTE: Aegistersd Ager! sigrature iaquied when ranstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 Y OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P B Delete L (O omange [ Accitien
NAME LILLY, PATRICK NAME
STREET ADDRESS | P O BOX 452858 . STREET ADDRESS
CiTY-ST- 2P KISSIMMEE, FL 34745 CITY-5T- 2P
TILE Vs E’Delete TLE [0 Cherge  [] Acdition
RAME MCFARLAND, ANDREW NAME
STREETADDRESS | P O BOX 420657 STREET ADDRESS
CTY-ST-2F KISSIMMEE, FL. 34742 CAY-51-2P
TE [ T pejere LE p [ Cnange W& Adoition
e b e o T - - . i - - : C - =
N NAKE MCERRLAND, COLLEEN
STREET ADDRESS } smETanORESS | PO, BOX ﬂ2065-7
cry.3T-ap ‘ CITY-ST-2P KISSIMMEE, FL 34742
TME [ Desete me O chenge  {J Asition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiIY-57-3P ‘ CIY-5T-2F
TME ] Dekete TmE O cnange [ Adtiten
NAME ‘ NAME
STREET ADDRESS : - STREET ADDRESS
Y512 - Poe - - CIY-T-2P
e f L] Detete e [ change [ Acdifion
NAME NAME
STREET ADDRESS . STRECT ADDRESS . R
CiTY-§7-2IP CITY-37-7F

12. | hereby certify tha: the information supplied with this fiing does noi gualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this report or supplemerial report is frue and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repor as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an aﬁ?ﬁem with an address, with all other like

SIGNATURE: ﬂ%&v %C ag{zg/;u/ 0¥ 41921%1’?3‘?&19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O Dale




