FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000131748 Secretary of State
1. Entity Name ) 10 wxox
MARCUM PROFESSIONAL PIPING INC. 02-19-2004 90019 042 771 58.75
i

Principal Place of Business Mailing Address
3904 MOORINGS LANE 3904 MOGRINGS LANE TTYvvue
ORLANDO, FL 32810 ORLANDO, FL 32810 ' .
T REES A AAEEA TSRO

Suite, Apt. 4, etc. Suite, Apt. #, atc. 02152004 Chg-P CR2EC34 (10/03)

City & State City & State 4. FEI Number o Applied For

0 .3”' 0 { 3 o ¥ 3_‘") Nat Applicabta
Zip" ﬁf)gtin_try - e .. i) .Coup _W Te - - 5.-Certificate of Status Desired D/ﬁggesquM| T
6. Name and Addrass of Curven? Registered Agent 7. Name and Address of New Registered Agent
2 H Name o~
MARCUM, MIHCAEL L MARCYm | JIICHAEL. [,
3904 MOORINGS LANE Strest Address (P.0. Box Number is NGt Acceptable)
ORLANDO, FL 32810
’ City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /77:’6/&6’// [ee Mare A /prcs‘?ogerf‘f' O?,/ ! (/ 2o0H .

Signatura, typed o printad name of registered agent ar‘;d tithe if applicable. {NOTE: Registered Agent signature required when reinstating) fDATE
. FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing _ * $5.00 May Be
={ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addéd 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 7 Delete TmE Ol Crange (] Addition
NAME MARCUM, MICHAEL L NAME
STREET ADDRESS | 3904 MOORINGS LANE STREET ADDAESS
CiTY-ST-2IP ORLANDO, FL 32810 CiTY-5T-21P
TMLE 3 Delete TIRE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-$1-2P
TILE O Delete THE [ Change [ Addition
-WE—:—‘:""“‘-”‘- e T - h — LS L NAME B : . L= —— - L — - .
STREET ADDRESS STREET ADDRESS -
CATY-ST-2P CHTY-$T-21P
TME (] Detete THLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P cY-s7-2P
TITLE 7 Detete ME [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5Y-2P CITY-57-2P

12. 1 hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplementad report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or
changed, or on an attachmant with

SIGNATUR

frustee empgwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

ddresgeith all other like empowered.
*%r//g: &/ L Worvor. & Zlﬁjjlécﬂ‘/ '76’7 -52G-7
Dats .

ED OR PRINTED NAME OF SIGMING OFFCER OR DIRECTOR Daytins Phone #

5o

I

{



