2004 FOR PROFIT CORPORATION

ANNUAL REPORT . . _ SO

DOCUMENT # P03000145947 o . 1
1, Entity Name (! P ot ST .
MCCULLOUGH PLUMBING, INC. 05 kPR Pii 3: 0
vl PR . -i--l:
— S N RN R O Tt
Prngipat Plaga of Business Mailing Adaress [
POST OFFICE BOX 668 POST OFFICE BOX 668
SHARPES, FL 32959 SHARPES, FL 32959
T s VARG C
Sue. Apt . 2. Suite. Agt. ¥, eic 02122004  Chg-P CR2E034 (10/03) @
Cily & Sia'e Cily & State 4. FEI Nuctg Applied For
A0 Lle q | Not Applicetls
Zio Couniry Zip Cauntry 5. Cenificate of Staws Desired gz.;osqmmmar
6. Name and Addreas of Current Registered Agant 7. Nama and Address of New Reglsterad Agent
Nams
MCCULLOUGH, ELLIOTT SR.
986 POINSETTA STREET Strest Address (P.O, Box Number is Not Acceptable)
COCOA, FL 32827
E City FL l Zip Code

8. The ebove named entity Submits this staterment lor the purpase of changing its regisierad office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
Ihe obligations of ragisiered agent.

SIGNATURE
Signatre typad or Jredad nama of registamo agart snd wie f Apokcsbie (NDTE: Pegtated AR mOnst re /aquaet whilt riicaLatng) DATE
FILE NOWIII FEE IS $150.00 * 8. Blection Campaign Financing $5.00 uay B
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Centribution. 0 Added to Fess
- aos .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RILE b . L Detess TIE Ocraee O Adition
NAME MCCULLOUGH, ELLIOTT SR. NAME
STREET AQDAESS { POST OFFICE BOX 668 STREET ADDRESS
ciy.§r- P SHARPES, FL 32859 Ciy.S1-2p
Hie 03 Delete FILE O crarge [ Adtion
HAME g SOO0Se 1 L1 2dd
- o M =t 4 4 A

::’:EH Ao STREET ADORESS 4726501047004 ##150.00

Nisl ohY-§T-2P
Tine CJ Detete TMe O Change {5 Analtion
NAME NAME
STREET ADORESS STREET ADDRESS
oFY-57-28 Crry-s1-29
TLE [ Deters TME [JChange (] Addition
NAME NAME
SIREE! ADDRESS STREET ADORESS !
CRY-§1-2P ony-s1-z i
TrE [ pelets me CCrange [ Agdition
NAME NAME
STREE" ADDRESS STREET ADDRESS
any-sy-ap CITY. S1-2P
Sk 3 oeiere TILE O Change [ Addiion
NAME NAME
SIREE| ADDAESS STREET ADDRESS
Y §1-2p GIy-sr-29

12. | hareby certily thal tha information supplied with this filing doss not qualily for the exemplicn siated in Section 119.07¢3)(i). Florida Statutes. | further certily that the information
indicatad on this rapon ar supplemental report is true and accurate and that ry signatuwre shall nave the same legal effact as il made under oath; that | am an officer or direcior
of the corporaion or (he recaiver or trusies empowersd o execuie this report as raquired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, wilh atl other ke empowered. (-
Y—R— 63 T2/

- L4 2270y (36 4Y05

GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFACEADSA DIRECTOR Prone #

SIGNATURE:




