- FILED
2004 FOR PROFIT CORPORATION Aue 23.2004 8:00 am

ANNUAL REPORT

?
DOCUMENT# P03000137857 Secretary of State
1. Entity Nama - BrR foyoyos
PUNTA GORDA PLMB. CO. e 08-23-2004 90019 009 550.00
Principal Place of Busine;ss Mailing Address o
225 DORRANCE STREET . 225 DORRANCE STREET g
PUNTA GORDA, FL 33950  US ’ PUNTA GORDA, FL 33950 US T
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5% DUyvanc e anCe.

?une Aot # etc. o Suite, Apt. #, etc. } - "08182004 - ChgP - \'\CH25034 (10/03)
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Applied For
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i & e 3 State = . FEf Number i
?\lﬁt% 6’0’((9 A l,LV\m Mfl R ) T e ot Epplicable

%% g() Counl:t‘ W l @36 go Coun‘ta W( 5. Centificate of Status Desired | ?g gsqgg:&"c’na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: ed Agent
.. Name
SCHNEIDER, MICHAEL _ A%(_ K\OVLQ { CbﬂQ/h\I/ = M ! I%JAQ ?J
225 DORRANCE STREET treet ress ox Wumber is Not Acc pla =3
PUNTA GORDA, FL 33950 228 Duyvya st

x .
o Yun-ta fot-8a FL | 955D

8. The above named entity submits this statement fof the purpose of changing its regisiered office or registered agent, of both, in the Statg of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, tlypad or printed name of registersd agent and 1ite it applicable. {NCTE: Registered Agant sigralure required when reinstating) DATE
FILE NOWI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. B]  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete TITLE ne ) [J Change [ Addition
NAME SCHNEIDER, MICHAEL NAME scnneidnesr, Micha el
STREET ADDRESS | 225 DORRANCE STREET STREET ADDRESS i 5 \D wYyante. S
omv-sT-2¢ | PUNTA GORDA, FL 33950 Ty-51-20 Punip bmd«  PL 23450
i [ Detete TLE i [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P AR
TITLE I Détete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-S1-2 .
TIE [T oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE . ElDetete . _f-TIE. . —~ - - [JChange -] Acdition-|"
NAME T et T ) o NAME
STREET ADDRESS o STREET ADDRESS
CiTY-51-21¢ ) CITY-ST-2IP
TILE O petete ‘TIT"LE T [ change  [3 Addition
NAME .NAME. N !
STREET ADDRESS - STREET ADDRESS |
CITY-57-21P ’ - CIY-51°2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that tha informaticn
indicatec on this report or supglemental repert is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like el ered.. L

SIGNATURE: ' - S 81 (oY (a4 (3592612

NG OFFICER OR DIRECTOR Daytime Phone #




