FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNErDAENT # P93000088374 03-23-2005 90034 009 ***150.00
"STOKES PLUMBING, INC.
I L T L N L T LiF LR P &
Principal Place of Business Mailing Address
20039 WILDWOOD DR 20039 WILDWOOD DR I TS T N
BROOKSVILLE, FL 34601 - BROOKSVILLE, FL 34607 )
TS SR A O IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 03172005 Chg-P * CR2E034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-3217675 Not Applicabla
Zip Country Zp Country 8. Certificate of Status Desired O Eeaegi lﬁf:;‘iona‘
s v ——— =g Name and Address of Current Heg_lslered Agent— —~ —- < | o - -7.. Name and Address of New Reglstered Agent — — S

Name

STOKES, RUFUS S
20039 WILDWOOD DR Streat Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34601

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registerad office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agen!.

[ .

SIGNATURE . Tt miie e i 1 o et e
- Signature, lyped or printed name of ragisicrad agent and wie o appbcanke. (NOTE: Registared Agent signatura requirad when raunsiating) Date ~ -
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - J:  Addedo Fees o e -
10. - : QFFICERS AND DIRECTORS 1n. ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete THLE O change [ Addition
NAME STOKES, RUFUS S NAME
STREET ADDRESS | 20039 WILDWOOD BRIVE STREET ADDRESS
Cy.-ST-2P BROOKSVILLE, FL 34801 CITY-S3-2ip
TINLE 3 pelete TITLE O change [ Addition
NAME HAME
STREET ALTRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21F
e ) 2 Delete A mue O Change [ Addition
NAME - - o —— L T — e T eer—— - T - — —NAME- S B aad . - - — R —_—-
STREET ADDRESS STREET ADDRESS ’
CITY-§1-21P CTY-ST-2IP
TiE O betere TnE [ change [ Addition
RAME NAME
STREES ADDAESS STREET ADDRESS
CITY-ST-7P GITY-SI-2IP
TME 3 petete g O change [ Addition
KAME - NAME
CSTREETADDRESS |~ T o S - - J sTReET ADDRESS o . .
ery-st-zp | o e - - B -1 -emv-stzp . O R o
LE ‘ T I O velete >+, §.ume N e e : O change [ Acdition -
NAME ) : R A AT 1T T R
STREETADDAESS | = =~ - ~= -« -woooe o e o L SmeEragoRESs [ ;
CmvasTeze | e R SO Coomestaee el - oo ToTm o e s

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the inidrmation
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the sama legal eftect as if made under cath; that | am an officer or director
of the corporationor tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empawered.

-
3/atfps
ate

i

SIGNATURE:

ED NAME OF BIONING OFFICER OR DIRECTOR O Daytime Fhona &




