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2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # P03000151881 ecretary of State
1. Entily Name 04-28-2004 90272 036 ***150.00
W. R. ROSENKRANZ PLUMBING, INC.
Principal Place of Business Maliling Address
2132 SE 2ND STREET 2132 SE 2ND STREET
CAPE CORAL FL 33990 CAPE CORAL FL 33830
Suite, Apl. #, elc. Suite, Apl. #, elc. : MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied Faor
S SRoa 3 g Not Apgplicabie
_ZiFf . ,c,?un.lry - . '_1ij - e - _Coumrt‘ e e |- 5. _Ceriificate.of Status Desired. .. [J__ ,$8.'75 Additional .
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

--—-ROSEMKRANZ, WILLIAM-R.

2132 SE 2ND STREET : “Sirest Address (PO, Box Number is th—AEG;é[jléﬂé):d T T T

CAPE CORAL FL FL ' -

8. The above named enlity subrmits this statement for the purpose pf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
(iLam R RosEn K RAZ Y23-0¥

nt signature required when rainstating} DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Cl Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TITLE [3Change [ Addition
NAME ROSENKRANZ, WILLIAM R NAME
STREET ADDRESS [ 2132 SE 2ND STREET " | STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZP
TILE {1 Delete TITE [ Change [ Addition
NANE ) NAME ’
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-51-2IP
THLE [ Datete TILE [ Change  [J Addition
NAME NAME :
STREETADPRESS, | . e e - - e - e e _BSTHEETADDAESS | e s e - e e . e e e
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Deiete TILE [J Change  [J Addilian
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-21P
e [T petate TITLE [ change  [] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the corporation er tha receiver or trustee empowered to execulg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if
changed, or on an attachment with an address, with all other likg'empowered.

smens:%% iiiam R. BosewkRANZ.  ¥230Y 239-773-99A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(NMRECTOR Date Daytime Phone #

e



