2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 16, 2004 8:00 am

DOCUMENT .# P03000124734

1. Enfity Name

AL FARON PLUMBING, INC.

Secretary of State

03-16-2004 90035 015 ***150.00

Principal Place of Business

1060 S CARPENTER AVE
ORANGE CITY FL 32763

Malling Address

ORANGE CITY FL 32763

1060 S CARPENTER AVE

s

2. Principal Place of Business 3. Mailing Address

kL

I

|

i

Suite, Apt. #, e1c. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
20— oY/ 7539 Not Applicale
Zip Country Zip Country 5, Certiicale of Stalus Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o e .Name e e - m e , N .
FARON, ALFRED R Il d — . :
1060 S CARPENTER AVE Street Address (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
Cily Zip Code

FL

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of regisiared agent and title if appiicaple. {NIOTE: R Agent signatura requiracl when ) DATE
9. Election Campaign Finahcing $5.00 May Bs
Trust Furig Contribution. Added to Fees
R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME DPST [ Detete TITLE [JcChange 3 Addition
NAME FARON, ALFRED R il NAME
STREET ADDRESS [ 1030 GERYL WAY STREET ADPRESS
CITY-5T-2IP DELAND FL 32720 CITY-ST- 7P
TITLE O pelete TITEE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [0 petete THLE [ Change  [J Addition
“NAWE T = S s T E T s e e s . B OMAME cee s mem e et e e ——— e A
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-ST-2IP
TITLE [ Delete § e £ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-s7-2P
TIME O pelete LE [ Change 73 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S7-21P

changed, cr on an attachment with an address, with, r like empowered.

12. | hereby certify that the infarmation 'suppiied with this fiting does not gualify for the exernption stated in Section 112.07(3)(). 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 rmade under oath; that | am an officer or director
of the carporation or ihe receiver or lrusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DIRECTOR

SIGNATURE: % ,;{ Fsm;{;ﬁf{apﬁ Lo IC — Mas,

q 004 __35-775- P00

Dayiime Phona #




