FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000147712 04-16-2004 90081 044 ***150.00

1. Entity Name
JM HAFKE PLUMBING, INC..

Principal Place of Business Mailing Address 3 q U JoUJt
1811 ENGLEWOOD ROAD 1811 ENGLEWOOD ROAD
#205 #205
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
i L H#, . Suite, Apt. #, .
Sute. Apt #. olc e Aot eie 03112004  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number 3 Applied For
Q0~ 043821 1 Not Applicabla
i i Zi C iti
%ka Couniry v ountry 5. Certilicate of Status Desired a $8.75 Additional
P - —_ . - — . . - ~ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams
HAFKE, JIM
1811 ENGLEWOOD ROAD Strest Address (P.Q. Box Number is Not Acceptable)
#205
ENGLEWOOD, FL 34223
City FLi Zip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE
Signaire. yped of printed naime of registered agent and ulle if aooticable. {NOTE: Regrstered Ager*t sigrature required when reinstating) OATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1.4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7 Delete e [ thange (] Aadition
NAME HAFKE, JIM HAME
STRET ADDRESS | 1811 ENGLEWOOD ROAD #205 STREET ADDRESS
CHY-gT-21p ENGLEWOOD, FL 34233 CITY-8T-2IP
THLE 2 Delete ThLE ' [Jchange  [J Ad
NAME NAME )
STREET ADDRESS STREET ADDRESS ‘.
CITY-5T-21P CiTY-ST-21P T
Tme o [ etete TLE [Jchange ] Acdition
NAME ) T TR e T - - S e e R
STREET ADDRESS STREET ADDRESS
CiY-S1-219 CITY-SI-21P
THLE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-21P CIiY-81-21P
TMLE O Delete TITeE O changg [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IF
TITLE [ Delete TILE [3 Change  [J Acdition
NAME . NAME
S$TREET ADDRESS STREET ADDRESS
CITY-3T-29 CITY-ST-21P
12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue and accurate gmd (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowsared Lo execuld fis report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmekl with an address, with all othenlike ¢fnppwered. -

SIGNATURE:

Hijad  4463-599

{ NGN-‘R‘E AND TYPED OR PRINTED NAME unlyh GFFICER OR DIRECTOR ¥ Dae Daytime Phone ¥

U



