.2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000013914

1. Entity Name

PAPA’'S PLUMBING, INC.

Principal Place of Business

ASTTBLACK FOREST-CIR
BSYNTONBEATH FL 33436

Mailing Address

35F-BAGK-ROREST-CIR
BEYNFON-BEACH FE-33436.

2. Principal Place of

VT30 Weadbd Cuees) Toal

3. Ma;lmg Addres

S92 Weadny (4‘/!«1!4/ 7//341 /

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90253 049 ***150.00

Il

I

|

Il

22915 (919

337 (3-L771

MOORE CR2E034 (11/03)
City & State City & State, M 4. FEI Number Applieg For
L mﬂL ; 2. A e ,,).')rt, lcﬁ 65-0395404 Not Applicable
COTjEA CD&MBWA 5. Certificate of Status Desirad [} $8.75 Addtional

Fee Reguired

§. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KOVARNIK EDWARD

Name

Strast Arlrdsann (00 Bav Number (s Nat Acceptabla). ..

/729 Wleavow Criee, Tioa'l

(‘Elh}

the obligaticns of registered agent.

SIGNATURE

Signatuee, typed or printed name of registered agent and tile if apphcable.

{NOTE: Regsiered Agani 5

be (Il

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

atwe requifed when reinstating)

FL

2307% 1914
Jysetle

“hsloy

DATE N

-

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFECERS AND DIF\‘ECTOF!S TR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TIRLE Bcharge [ Addition

NAME KOVARNIK, EDWARD NAME ) B

STREET ADDRESS | 37T BEACK-FORESEIR smeeraooress | 47 3¢ iNeadoc) Qyz,(sﬂ’ Jall

CTY-ST-ZP | BEPANTENBEACHFL av-sizr LAty loehh ¢ 2R3 YL3-(979

TILE S {1 Delete TILE T Change  [] Addition

NAME TIPPETT, HENRY NAME

STREET ADDRESS | 281 MENTONE RD STREET ADDRESS

CITY-5T-7IP LAKE WORTH FL 33462 CITY-ST-ZP

TLE T [ Detete TITLE O change (3 Addition
THAE T 0| PLEASANT SMICHAEL ™ —~— —= — == ==a- - CMAME T = ofe— - e e e

STREET ADDRESS | 1008 MACY STREET STREET ADDRESS

omy-s-2P | WEST PALM BEACH FL 33405 CITY-§T-ZF

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ pelete TILE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-21P

THLE E@ A ‘] ED) T [ velete TITLE [C change [ Aaditian

NAME CHEZK ND. ANDUNT ;.I ok NAME

STREET ADDRESS W18 | 100 I 15 STREET ADDRESS

CITY-ST-2P CITY-ST-21P

SIGNATURE: wm

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR

A4

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as requwed by Chapter 607, F
changad, or on an attachment with an address, wilh all other like empowered

ida Statutes; and thal my narme appears in Biock 10 or Block 11 if

H | ISy Sal- 514-§8718

Date Dayume Phane #




