2004 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT \ Apr 12,2004 8:00 am

DOCUMENT # P03000139797 ecretary of State
1. Entity Narme 04-12-2004 90671 018 ***150.00
LEE ROGERS PLUMBING, INC.
Principa! Place of Business Mailing Address - .
22436 LAKE VILLAGE LANE 22436 LAKE VILLAGE LANE 94050 433
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601 , ) :
S RS I S AR
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ‘| 03292004 Chg-P CR2E034 (10/03) .
City & State City & State ) 4. FEI Number . Applied For
.- P e e -2 - - - —p .20-0476920 -. — - —[ TNotappicable|
Zip Country Zip Country 5. Certificate of Status Desired 0O gese'gsq.ﬁﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROGERS, WALTER L

22436 LAKE VILLAGE LANE Street Address {P.Q. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City ‘ FL ] Zip 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE. ‘
' Signature, typed of printad name of registered agent and iile ¥ applicable. {NOTE: Registered Agent signature required when renstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tine DPST [ oclete THLE [ Change  [] Addiion

NAME ROGERS, WALTER L NAME

STREET ADDRESS | 22436 LAKE VILLAGE LANE STREET ADDRESS

Chy-S1-71P BROOKSVILLE, FL 34601 CITY-ST-21P ) ,

TME [ eiete TME VP [Ochange X Addition

NANE NAME ROGERS, JASON

STREET ADDRESS STREETADDAESS | 22436 LAKE VILLAGE LANE

omy-gr-2P .. orv-sr2p - |BROOKSVILLE, FL 34601 .
T - O vetete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST1-2P

e [ Delete TMLE CIchange [ Addition

HANE NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-57-21%

TLE O Delote TIFLE [ change [ Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CTY-ST-2p o

TME 1. . [ peiete me .. fst . - .[lchange . [3 Addition

WME : : : ‘ N KT ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P° : : ' CITY. ST.ZIP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119‘0753)(”. 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 made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alf other like empowered.

SIGNATURE:% ﬁ//» Xz /Zé,_, X 7o

NATURE AND TYPED OR PRINTED NAME oFgum‘s OFFICER OR DIRECTORA Dale Dayiime Phone #




