2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Po3000121024 Secretary of State
. Entity Name
03-29-2004 90077 011 ***150.00
MIKE PARENT PLUMBING, INC.
Principal Place of Business Mailing Address
SO Vs TSRS e
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
No-0378 778 Not Applicable
zp Country Zp Country 5. Certificale of Staus Oesired [ ?g-;fq.ﬁf:;‘j""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZATREWNOT(’JPS':E$S AVENUE . Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689

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

Signature. typed of panted name of registered agent and iitle if applicable. (NOTE. Registered Agent signatuie requieed when reinstating) DATE

“FILE NOW!N! FEE.IS $150.00 . ,
‘ pr T R IR 9. Election C ign Fi
Aner ey 1,200 Foo il 2 $55000 Slcton Corpien orcos ) $5.00 o oo

:‘Make Check Payable ta 'Fiorida Departimént of State '

10. OFFICERS AND DIRECTORS | IEEE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 oelete TITLE [Jchange [ Addition

NAME PARENT, MIKE MAKE

STREET ADDRESS 327 WOQD IBIS AVENUE STREET ADDRESS

CITY-S1-21P TARPON SPRINGS FL 34689 CITY-ST-2IP

TLE ] Delete TIRE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TILE . O Delete TMLE [J Change ) Addition
THAME T - NAME

STREET ADDRESS STREET ADDRESS

Gy -31-21f LITY-31-2IP

TILE O pelete TITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O bejete MLE {JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerify that the inforrmation 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 cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with ali cther like empowered. &5\ 5) éqsq

SIGNATURE: LL [ YOO Muce Q\qv_c_wr (- 23-04 \797) 0-H7%¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




