2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000151977 ecretary of State
0] - ke e ke
ELLIOT PLUMBING SERVICE, INC. 04-01-2004 90011 013 =7150.00
Principal Place of Business Maifing Address
66 HAL STREET 66 HAL STREET
NICEVILLE FL 32578 NICEVILLE FL 32578
i AT ARG
£0 BoX 13
Suite, Apl. #, etc. Sune,.Apt. #. atc. MOORE CR2EQ34 (11/03)
City & State City & State _ é- 4. FE} Number Applied For
. - ILEU ‘ L« Lb’ L— ;0 - 07 9 (9 S%g_ Not Applicable
Zip Country %spsgg - 0\ )_(.0 Co'ttj 5 p‘ 3. Certificate of Siatus Desired O ?taae-ggq lﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 2 ‘2 . p —I_T_
ELLIOTT, JAMES m < é e LLLIG .
66 HAL STREET Slree\st\lddress P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578 otjm: K2

aAvcewnLLE FL 3528

8. The above named enlit;
the obdigations of 1ggj

bmits this stalernent fmwlchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

,wgd 3-3-0Y

SIGNATURE e
Srgnature. nya o prmled name of registered agent and kil ¥ applicable. {NOTE_ Rogistered Agent sip) when %) DATE

> .. FILE NOWI FEE IS $150.00 . . .
" AfterMay 1, 2004 Fee will be $55000 . Y e oo O S ey Be
" Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PD J Delete e E Change  [] Addition
NAME ELLIOTT, MARK E NAME .
STREET ADDRESS |66 HAL STREET gireer aooress | ESL ijﬂbl @
CITY-ST-2P NICEVILLE FL 32578 CITY-57-71P
me DST Klje(ete e [ change [ Addition
NAME ELLIOTT, BETTY F NAME
STREET ADDRESS (66 HAL STREET STREET ADDRESS
CITY-ST-2P NICEVILLE FL 32578 CIyY-ST-21P
TE D ] pelete THILE [ cChange  [J Addition
NAME ELLIOTT, JAMES HAME
SYREET ADBRESS |66 HAL STREET STREET ADDRESS
CIry-St-2IP NICEVILLE FL 32578 Cry-ST-2IP
TILE ] Deiete TILE [ Change [ Addilion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE . J oelete THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-SI-2IP
miE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation ar the receiver or #stee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyyi ith afl gt ljkk empowered.

SIGNATURE:

Mﬁﬂt é 6!.\40"“' R-3-0Y g0 577 -3¢

SIGNA‘I’VE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynima Phona #




