2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Sts:p 01, 2004 8:00 am
o |- e

DOCUMENT # P03000106086 : cretary of State
— =t Entity-Hame
09-01-2004 90002 015 ***550.00

HURST POOL PLUMBING, INC.
Principal Place of Business Mailing Address
117 ELLISON AVENUE 117 ELLISON AVENUE 5 q U ? 1 1 J J
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQC34 (4]04)

City & State City & Stale 4. FEI Number Applied For

_ 7 /3 ,5/_,/2 G722/ Not Applicabic
ap Country 2P Cauntry 5. Certificate of Status Desired O ?i'ggqﬁ:’:;ﬁ"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?nggh\ﬁé\E;%S lE\\!)!ENGE T Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

s - e e T ——
P - . T e e e R

. s City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered otfice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Sgnature, typed of printed name of registered agent and litka if applicable. {NOTE: Registered Agent signature required whan rsnstating) DATE

FILE NOW!!! “FEE 15.$550.00
“DUE BY Septernbar 8, 2004

$.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late tee, By checking this box, the corparation certifies it

8, Election Campaign Financing $5.00 May Be

k'Payable 1o 'Florida D aﬂmgﬁt_ﬁf:_é‘»t .| did not receive prior notice. Fee 1o file is $150.00. | Trust Fund Contribution.  [] - Added to Fees
ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change ] Addition
NAME HURST, ALLEN NAME
STREET ADDRESS [117 ELLISON AVENUE STAEET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2if
THLE [ Deleta TIILE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY -57-ZIP
TMLE [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {1 oetete TITLE [3 Charge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hareby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver grirustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment dn addresg, with all other like empowered.

SIGNATURE:

o 38, zssRRee

Data  * Daytima Phone #




