2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P03000143201
1 Enity Name Secretary of State
THOMAS C. BROPHY PLUMBING, INC., 03-29-2004 90082 050 ***150.00
Principal Place of Business Mailing Address
902 ROSERY ROAD, N.wW. 902 ROSERY ROAD, N.w.
LARGO FL 33770 LARGO FL 33770

Suite, Apt. #, etc. Suite, Apl. #, efc. MOORE CR2E034 {11/03)

City & State City & State 4. FE! Number Applied For

é /-~ IJ/{ ceo - Not Applicable
Zip Country ap Cauniry 5. Ceriificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Curtrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

ggggggt;ﬁ%%ﬁ% CN.W. Street Address (P.0O. Box Number is Not Acceptable)

LARGO FL 33770

City FL Zip Code

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

SIGNATURE

Sigraturs, typed or printed nama of regrsterad agenl and title fl appticable. (NOTE. Regrsterad Agent signature required when reinstatng) DATE

FILE NOW!!. FEE.IS $150.00 .. - . o
After May 1,2004 Fee will be $550.00 - oA I - erivio
“-Make Check Payable to Florida Department of State”
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TITLE [ change [ Addition
NAME BROPHY, THOMAS C NAME
STREET ADDRESS | 902 ROSERY ROAD, N.W. STREET ADDRESS
CITY-S7-2IP LARGO FL 33770 CITY-57-2IP
TLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
_TmE o 7 Delete TALE [O change [ Addition
HAME )T | HAME - :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TILE [ oelete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P h

12. | hereby cerlify that the infarmation supplied with this filing does not quality 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with ess, with all gther like empowered.

SIGNATURE: B 4 75/?/ of  Z12-3/2-78 74

NG OFFICER OR DIRECTOR Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME O)




