b

2004 FOR PROFIT CORPORATION

1-_,9.._

#~ ANNUAL REPORT (AR)

s w4 Yy
= FILED
DOCUMENT # P03000121594 \
1. Entity Name UI HAQ
N F - L .
EMZ PLUMBING INC. AN N B F
: SECHRE Ly -
) o L1 Fa ”‘ )
Principal Place of Business Mailing Address Mf.\LA? PGS i ?}2 m ’
- 1 4

1702 SW GEMINI LANE 1702 SW GEMINI LANE
PORT ST. LUCIE FL 34984 PQRT ST. LUCIE FL 34984

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

- Not Applicable
“p Gauntry 2ip Country 5. Certificate of Status Oesired O l§e~8e ;Sql_‘:\:;;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o -GLUCKSMAN;STEVEN G-

- 10651-S-US-HIGHWAY-#1.=
PORT ST. LUCIE FL 34952 -

_ Street Address (P.O_Box Number is.Not Acceptable) _ ... _. _ ... o

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or grinted name of registered agent and Litle ¥ appheable.

(NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS [ ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS N 17

3 Delete TIMLE Gchange [ Addition

NAME ZIKUS, EDWARD M JR. NAME UDG i 5
. k.
SFREET ADORESS | 1702 SW GEMINI LANE STREET ADDRESS { 2 1B/ r gﬁ@ﬁ%ﬂg 15[1 m
CITY-5T-ZP PORT ST. LUCIE FL 34984 CiTY-57- 2 - *
e ' 3 Delete ML [ Change [ Addition
NAME NAME
gy p——

STREET ADDRESS STREET ADDRESS . -—* l_]'i;l I P S S e
CHY-§T-7P CTY-ST-2F BENEE -"U‘q“l:fllﬂg"*ﬂl Io#%150.00
TmE O Delete TiTLE — = cChange [ Addition
KA U S AU O JTIYYS e e e mm e e e e e "
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P B __§ CiTY-5T-ZIP - - e .
e T O Delete TME [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRE o [ Detete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2P
TITLE 1 pslete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, F

changed, or on an atiachment with an address, with all other like empcy /)
SIGNATURE: £2%.un0 ) 7 kze s Toa /é

a Stalutes; and that my name appears in Block 10 or Block 11 if

RY27/5
e

272- §79- 7475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR mnzc‘r

Date Dayume Phane #

\...—/




