2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr15,2004 8:00 am

DOCUMENT # P03000102643 ecretary of State

1. Entity ame 04-15-2004 90020 012 ***158.75

BILL'S PLUMBING SERVICES, INC. '

Principal Place of Business Mailing Address

2255 VALKARIA RD 2255 VALKARIA RD .

MALABAR FL 32950 MALABAR FL 32850 3 4 “b L’:U 53
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State : 4. FEI Number Applied For

Z2o-626 77 £56 Not Applicable
Zip Country Zip Country - 5. Cerificaie of Status Desired E/‘ ?ge'gesq;?:;‘m“aln——-«.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e il i

ANKROM, WILLLIAM R ‘
2255 VALKARIA RD o S 7S.1r_ee1 AFi_c_iress_(P.O. Box Number is Nos Acceptatra‘le[ o
= MALCABAR FL32950 — — === == —

. .- - Name- - - - - - - - -~ o

City FL Zip Code

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

SIGNATURE
Signatute. typed or prnted name of registered agonl and utla f apphcable (NOTE: Regisiered Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contrbuticn. 0 Added to Fees
CFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPVS {1 Delete TILE [O change [ Addition
NAME ANKROM, WILLIAM R NAME
STREET ADDRESS | 2265 VALKARIA RD STREET ADDRESS
CiTY-ST-21P MALABAR FL 32950 CITY-ST-2IP
TITLE T 3 Delete TITLE [JChange [ Addition
NAME ANKROM, WILLIAM R NAME
STREET ADDRESS | 22565 VALKARIA RD STREET ADORESS
CITY-ST-2IP MALABAR FL 32950 CITY-ST-2IP
TMLE . {1 Detete TITLE O changs [ Addition
HAME == —- |- : R - NAME — L. - b e
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CRY-ST-2IP
TILE [3 pelete TIE B [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P ’ -
TME 3 elete TITLE [3Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Ciry-5T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trusje empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an Addrghe, with all ather like gmpgwered.
SIGNATURE: ZZ»« £ Mﬂ"‘“ | 7{/2 é Y 32-7U8-L13S

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone ¥




