2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # P03000123398

1. Entity Name

PLUMBING DOCTORS, INC.

ecretary of State

04-19-2004 90382 018 ***150.00

Principal Place of Business

5521 NW 54TH LANE
COCONUT CREEK FL 33073

Mailing Address
5521 NW 54TH LANE

COCONUT CREEK FL 33073

2. Principal-Place of Busingss 3. Mailing Address

il

Il

Suile, Apt. #, etc. Suite, Apt. #, etc.

GIUNTA JOHN J
5521 NW 54TH LANE
COCONUT CREEK FL 33073

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Ao -~gI5¥ FY¥ Not Applicable
Zp Country ap Courtry 5. Certificate of Stalus Desired [ $8 75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

- o - - e e m—————— =

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The abave 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

Signalure. typed or printed name of registered agent and 1ila if applicable.

(NOTE: Registered Agenl signature regquirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[  Addedta Fees

0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 2 belete TILE [ Change (] Addition
RAME GIUNTA, JOHN J NANME
STREET ADDRESS {5521 NW 54TH LANE STREET ADDRESS
GITY-ST-21P COCONUT CREEK FL 33073 CITY-S1- 2P
TMLE 1 pelete TITLE Ve D . [T] Change Z]Tddilinn
HAME NAME Ta 2™ L Erenda
STREET ADDRESS STREET ADDRESS | 575 L # w Sy Th Laae
CITY-ST-2IP CITY-ST-2IP Cocontt Rgef ¢ F 30 ~ 7
TITLE O Detere TITLE ' D Cnange Dnddfhon
* NAME —r T e e = s = T —— T e “NAME T o —————— S — - = - - =
STREET ADDRESS STAEET ADDRESS
CITY-ST-21p CITY-ST-ZP
TIMLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZIP
THLE 3 pelete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CmY-sT-ZP CIY-ST-2IP
THLE O etete “TmE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -5T-71P CiTY-S§7-21P

indicated on this report ar,
of the corperation or t
changed, or on an

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
pRlemental 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

@ Y2/ -4300

3 / 29 A’ﬂ/
( / T Date

Daytime Phone #




