o - | FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT - . Secretary of State

Pg:)myCNléJmlyENT # P03000117782 02-10-2004 90019 018 ***150.00
DON GRABER PLUMBING, INC.
‘Principal Place of Business Mailing Address
1305 CURLEW ROAD 1305 CURLEW ROAD
DUNEDIN, F1. 34698 DUNEDIN, FL 34698
T v R
S_uite, Apt’ #, etc. Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
3\0“0 2 557 77 l Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8‘75 Addilional
v3A Fea Asguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

GRABER, ARLENE M
1305 CURLEW ROAD Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34688

Gity FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agenl &nd litle if applicable [NOTE: Ragisterea Agsnt signature raquired whan reinstating) . DATE

T~ " ~™FILE NOWI| FEE IS $150.00 ~=>=[~*9:Elgetion Campaign Financing” < T $5.00 May Bs T[T E TS T ===

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees .
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE {J Change ] Addilion
NAME GRABER, DONALD A NAME
STREET ADDRESS | 1305 CURLEW ROAD STREET ADDRESS i
Cmy-sT-2P - |'DUNEDIN, FL 34698 . CITY-ST-2IP
me - e fa oL - - o 1 Gelete TIILE ) [ Change ] Addition
e : S S NAME '
STREET ADDRESS . STREET ADDRESS ' v
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TMLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ) CRY-5T-21P
TITLE [ Delete TIME O Change {7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ G- 57-2
TILE O Delete ME [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furthsr 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 corporation cr the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: X g, M/QZ A ///-ZSj/ 0y 727-73-50/2_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ot CTOR Date Daylime Phone 4




