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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

o

Secretary of State

01-18-2005 90052 031 ***150.00

DOCUMENT # P04000023113

1. Entity Name

DICKIE'S PLUMBING, INC.

Principal Place of Business

15951 PIPER LN
GLEN 5T MARY, FL. 32040

Mailing Address

15951 PIPER LN
GLEN ST MARY, FL 32040

40002570

R

2. Principal Place ol Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, stc. 01132005 Chg-P CR2E034 (10/03)
Cily & Slate City & Stata "4, FEI Number Apphied For
/-aﬁ ‘// 70 J" Not Applicable
Zi t il
Zw Country ? Country 5. Cettilicate of Status Desired O 58'75 A_ddluonal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

FOSTER, MORRIS L

15951 PIPER LN Street Address (P.O. Box Number is Not Acceptable)

GLEN ST MARY, FL 32040

City Zip Code

FL |

8. The above named enlily submits this siatement for the purpose ol changing its registered ocifice or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Syrahora, yped or prnied namo of registersd agent and titte J appecahie. (NOTE. Regisiared Agent simnatura recuirer] when resnstating) DATE

8. Election Campaign Financing
Frusl Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P 3 Delete TME [Jchange [ Additicn
NAME FQSTER, MORRIS L NAME
STREET ADDRESS | 15951 PIPER LN STREET ADDRESS
CITy-5T-21P GLEN ST MARY, FL 32040 CITY-ST-2IP
TILE O Detete wILE CJChange [ Addilion
NAME NAME
STREET ADIIRESS STREET ADDRESS
CIFY-51-2P " GITY-ST-2P
qme O DBelete TILE [ Change [} Aadition
NAME T - —— P
SIREET ADDRESS SWMEETADDRESS | Te—— o ——— U
cy-st-iip Ciry-51-21P
TTLE O pelete HILE J Change  [J Addition
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
CIrY-S1-71p CITY-ST-21P
SITLE 3 Detete HILE [JChange [ Adeition
NAMF NAME
STREET ADORESS SIREET ADDRESS
CItY-SI- 2w cny-si-ze
e 7 Delete TILE [ Change ] Addilion
NAME NAME
SIRLE) ADDRLSS STHEET ADDRESS
GITY-ST-2IP CITY-S7-2IF

12. 1 hereby certily that the information supplied with his liling does not qualify for the exemption slated in Section 119.07(3)i}. Florida Statutes. ! further certify that the information
indrcatect on this report or supplemental report is true and accurale and that my signalurgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this r i by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

(SiGNATURE

FFICER OR DIRECTORA Daybme Phone &

changed. or on an attachment with an address, with all other like em C?i ce / (
L% /nS 7
/ Dals/

oM c<it
L s S9UES
N b ) IN’I’EDNAM!—O‘F/




