FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000134063 04-29-2004 90274 018 150,00
1. Entity Nameg
HUNTER PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
17997 37TH PLACE NORTH 17997 37TH PLACE NORTH
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T v VOO S
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
| . Jo- oL | oa."l 2 Not Applicable
Z,I? - - Cmﬁry_-_ - . le .. - _COU_T_W e~ wmm. .| B. Cerlificate of Status Dasired a - gesa'gesql‘:‘if:;“?"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is-Not Acceptable)

4

City FL I Zip Code

igé_'rjlily':_‘supmits this statemnent [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(r,eg(iste_rqd_agem.

8. The abdve g
_the oblig‘\aﬁ
EX et

SIGNATURE - 38¥iks

@q«égpri{@w or printed name of regislared agentand tite if 2aplicable, (NOQTE: Registered Agent signature required when reinstating) DATE
iy .
FILE NOWlI FEE IS $150.00 4 9. Election Campaign Financing $5.00 May Be ; - ot
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Delete TITLE [ Change  [J Adéllion
NAME TIDWELL, CARL J NAME
STREET ADDRESS | 17997 37TH PLACE NORTH STREET ADDRESS
ciTy-St-2IP LOXAHATCHEE, FL 33470 CITY-ST-21P
TITLE s 3 oelete Tme [ Change [ Addition
NAME TIDWELL, CARL J NAME
STREETABORESS | 17997 37TH PLACE NORTH STREET ADDRESS
Ciy-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-2P
B e Rt o = ae=-UDeme o RTE - - 0~ PR C e =&+ =5-[=].Change.- [T] Addition [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TMLE £ Delete THLE Jchange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-ST-2iP CITY-87-2P :
TLE ' [ oetete TITLE ) Change (3 Addition
NAME - NAME - .
STREET ADDRESS | , STREET ADDRESS " . SN !
G- 51-2P o oITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption statad in Section 119.07}3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporalion o the receiver or lrustee empowered to execute this report es required by Chapter 607, Ftarida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

Cokt T Tidwell  Ylaojod 5hl-$4-956¢

TED NAME OF S8IGNING OFFICER OR DIRECTOR Caytime Phona ¥




