-2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
May 20, 2004 8:00 am

4/

DOCUMENT # P03000126771

1. Entity Name

SAFETY HARBOR PLUMBING, INC.

i bl
L
ey

Secretary of State

04-28-2004 90221 028 ***150.00

Mailing Address
105 11 AVEN

Frincipat Place of Business
-

106 11 AVEN
SAFETY HARBOR FL 34695

SAFETY HARBOR Fl. 34695 -

66423126

2. Principal Mace of Business 3. Malling Address

T

WG

Suile, Apl. #, etc. Suite, ApL, #, elc.

MOORE CR2E034 (11/03)

City & State Cily & State 4. FEI Number Apphied For
O[ ~C 6 C 9- {1 Inet Applicanie

Zip Courntry Zp Couniry §. Cerlfficate ! Status Desired [ Eg'gfq ‘ﬁfe‘g““"”

____6 Nama and Address of Current Registered Agem 7. Name and Addrass of New Registered Agent
3 Name —— R N . e o e - el .
1 ?gg\ﬁ FK\GEN&EAY' ?__Mﬁ - ) | Sweet Address (P.0. Box Nymber is Not Acceptable) -
SAFETY HARBOR FL 34695
L City FL | Zip Coda

8. The above named entity subn

the otligations of regisiered agen.

FTN

ok

nits:this slatement tor the purpose of changing its registered office or registered ageni, of both. in the State of Florida, | am lamiliar with, and accept

SIGNATURE |

Sighanad, typed o printed NAME of regieiared agom Bnd hbe d apphcable. (NDTE: Rggrsiared Agent Sgnaiwe MEQUIES WIGH FOraltng) DATE
’ . Election Campaign Financing . $5.00 mayBs
; : Frust Fund Contribution. Added 1o Fees
<l A ime:
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Defete e ’ Ccharge O Ageition
NAME BRAVERMAN, DAVID M NAME
STREETADDRESS {106 11 AVEN . °. STREET AODRESS
orv-st-z¢ | SAFETY HARBOH FL 34895 CiTY-§T- 2P
E - 2 Detere tme CJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 2P
TILE - - Detere ME Jonange [ Adtdition |
NAME _ e “
STRECTADDHESS [ om - =~ wom = — - o+ el STREET ADDRESS o[~ m momm - - —_— e —— - -
_emesewp oy ‘ I e Q.Cry-ST-20P —_ e . _ —
TnE . [ velets me Clchangs 3 Adation
HAME " NAME .
STREET ADDRESS B STREET ADDRESS
CY-ST- 2P ) CITY-ST-2P
HTLE O etete AL [J Change [ Addition
RAME . RAME
STREET ADDRESS STREEY ADDRESS
CrTy-ST-2P CITY-ST- 2P
TmEe O oetete e change . O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2I

12. | hereby certify that the information supplied with this ﬁii:g
ingicated on this report or supplemental report is true and acturate and
of the corporation or the receiver or trustee empowerad Inaxecuta-tni
changed, or on an attachment with an gdcees;Wilh all otheg, Jika

2p0

does not quatity for the exemption staled in Section 119.07(3){i), Plorida Statites. ¢ furthar certify that the infonmation
that my signature shall have the same legal o i r
as required by Chapter 607, Florida Sialules; and that my name appears in Block 10 or Block 11 i

¢l as if made under oath; that | am an officer or director

L3

——

SIGNATURE: /

Xl{—zq_; of X 22 ~26617 §

{




