L Pt

2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

‘ FILED
Apr 26,2004 8:00 am

DOCUMENT # P03000157664

1. Entity. Name
PATRIOT PLUMBING SERVICE INC.

ecretary of State

04-26-2004 90572 021 ***150.00

Principal Piace of Business

103 HICKGRY HILLS CIRCLE

Mailing Address
103 HICKORY HILLS CIRCLE

ORMOND BEACH, FL 32174 US ORMOND BEACH, FL 32174 US
R e v AR A ORI
A
Suite, Apt. #, eic, Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEINumber Applied For
52 -2421709 Not Appiicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese'gfql’;dr:‘:ﬁmal
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Regisiered Agent
T e et SHRSL o Tm e e - o i - Name, . . - o ~ = L -
MIKEL, JAMES : -
103 HICKORY HILLS CIRCLE Street Address (P.C. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL | Zip Code

B.-The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIBNATURE S\/"\p \j/iM#:S Miver PEESIQ N7 4 /Ja "2,004
v e, typed or printed narne of registered agert and ttie f applicabie. [NOTE: Reatarsd AQent signatuie fequred when reitstating) DATE ’
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addeod to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PRES O pelete TME CJchange [ Adeition
NAME MIKEL, JAMES HAME
STREETADORESS | 103 HICKORY HILLS CIRCLE STREET ADDRESS
CITY-5T-2P ORMOND BEACH, FL 32174 CY-ST-7P
TME 3 Delete: TME [ change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TME U Delete TME DO charge [ Addition
NAME NAME
STREET ADDAESS | . . . STREET ADDRESS T I e 5 e =
B — Tk onvestze Tt - )
TME O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
e 3 Delete TITLE [ cthange [ Aditien |
NAME NAME :
STREET ADDAESS STREET ADDAESS
OITY -5T- 2P CiY-ST-2P
ME O vetete TME DO Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-5T-29 CITY-ST-ZP

¥2. | hereby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemnenta report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with alt other like empowered.

SIGNATURE: & 6 (/A’?VIFS Mr!(r;(_ ) Z//O/OZ/

‘I'URE AND TYPED OR PRINTED NAME OF 8IGNMING OFFICER OR DIRECTOR Date ¢

386- &7/ -9018

Deytime Phors #




