2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11,2005 8:00 am

DOCUMENT # P03000133443 - Secretary of State
1. Entity Name
02-11-2005 90037 025 ***150.00

CEDAR KEY PLUMBING, INC.
Principal Place of Business Mailing Address
1151 PARODA AVE P O BOX 115 IUVAT LIV
CEDAR KEY FL 32625 CEDAR KEY FL 32625-0115

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’104)

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

Lo 343357 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
— 6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent

Name

?SHfﬁoMNA(l:N BSBrANNAN CPA PA - a Street Address (P.O. Box Number is Not Accepiable)

WILLISTON FL 32696

City FL 2ip Code

8. The above 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
the obligations of registered agent.

SIGNATURE

Signatue, lyped o printed name of regrsterad agent and tia It spplcable (NOTE Registared Agant signature raquried whan ransiang) DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLE D I oelete THLE [J change ] Aadition
NAME HAMM, WILMA J NAME

STREET ADDRESS 1151 PARODA AVE STREET ADDBRESS

CITY-§7-21P CEDAR KEY FL 32625 CITY-ST-2IP

I11LE D [ Delete TITLE [Jchange  [J Addition
NAME MEICHEL, DAN A NAME

STREET ADDRESS | 1151 PARODA AVE . STREET ADDRESS

CliY-ST-2IF CEDAR KEY FL 32625 CITY-S1-70P

TiTLE - [ pelete TTEE [T change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS .

ony-gt-ze T T T T TH enyestae - )

TIILE I pelele TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-S1-2P CITY-ST- 7P

THLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7IP LITy-$1-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Block 11 it

changed, or on an attachment wlth an address, with all other like,empowere
SIGNATURE: __( Il /%M 030905 3535439

RE AND TYPED onf’}msn NAME BF sicliNG GFFICER OR DIRECTOR Dats Daytme Phone #

Y




