2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000011162

1. Entity Name

SCOS PLUMBING, INC.

Prncipat Place of Business

B511 N.W. 23RD ST. -
PEMBROKE PINES FL 33024

tailing Address
8511 M.W. 23RD ST,

PEMBROKE PINES FL 33024

2. Principal Place of Business 3. Mating Address

Suite, ADt # elio Suate, ARt ¥, &iC.

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I

O

il

]

|

N

MOCRE CR2EQ34 (11/03) _
City & Stale City & State 4. FE! Number Apphed For
65-0393584 Mot Applicable
Zp Country 2 Gounuy 5. Certificate of Siaius Desired 1) 38.75 Additionat
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name B
gg‘gs]:d %g‘gﬁg ST Sireet Address [P.0. Box Number (s Naot Acceptable) o
PEMBROKE PINES FL 33024 —
City FL y Zip Code

B. The above named enbily submits this staiement for the purpose of changng sis registered oftice or registered agent, o both, in the State of Flarida. | am tamiiar with, and accept

the gbiigaions of ragsstered agent.

SIGNATURE

Signatue. fyped o pited name of regtered agent and ttle 8 appicabie.

(NOTL Hegetered Agent sqgralurd sadqurad whee «aesialing} DATE

FILE NOW1H! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.08
Make Check Payable o Flprida Depaniment of State

9. Election Campalgn Fnancing
Trugt Fund Contribution,

$5.00 ray 88
Added to Fees

10, CFEFHCERS AND DIRECTORS 11. ADDITIONSOHANGES TC OFFICERS AND DIRECTORS (N 11
THRE v O Detete i [ trange [ Addition
2::;7 ADDRESS zgﬁs&\?vHisﬁg? Ns;hirmunzss HOEDDOD 1 R0GT

= M A2aM9-Eni s -00e ¥
oreSE2P | PEMBROKE PINES FL CITY-50-2P L4 2a/ l21-002 150.0
nE P 3 gelete e G Change L3 Addition
HAME 5008, DONALD HAME
SIREET ADDRESS 8511 NW 23 ST STREET ADORESS
LITY-SY- 2P PEMBROKE PINES FL CATY ST - 2P
TITLE ' {1 Celete g ] Chenge D Aﬂﬁi‘:o;
NAME ’ NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST- 7P oY -S-2F
THLE O oeiete ThE 3 Crange [ Agdition
N HAME
STREET ADDRESS STREEY ADDPESS
CHY- ST- 218 Ty 5729
HRE {1 petate TLE [ Change L3 Addition
HAME MAME :
STREET AODRESS SIREET ADORESS
CITY-SY- 2P CY-SI-2F i
e 73 Celele ME Flchange T3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy - ST- 7P CiTY-§T- 2P

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exembtian sated in Section 118.07(3KN. Florida Statutes. § furthes certify that the Eni’am}aﬁon'
indicated on s report or supplemental repert is wue and accurats and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporabon or the recewver o rustee empoewered ko execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changad, or on 2n attachimgnt with an address, with all other ke empowered,

SIGNATURE: /)01 6l _cbvns

Lo VJ.4/¢/ So0b

[~ 2e~04 Fs5e~ 3 SR

DA AT AGE AMT TYRIEN M2 DRINTET BARIE AR CINNING OTEHEER N2 NEESTAR

D Arns Poore §



