2004 FOR PROFIT CORPORATION

- ™

ANNUAL REPORT (AR)

Al
)

DOCUMENT # P94000062751 Ve

1. Enfity Name

RICKS PLUMBING INCORPORATED

Principal Place of Business

7074 1215T WAY N
SEMINOLE FL 34642

Mailing Address

7074 121ST WAY N
SEMINOLE FL 34642

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90034 012 ***150.00

-

I

LGN

i

TN

17074 121 ST WAY-N——=—irmzz
SEMINOLE FL 34642

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3263982 Not Applicable
Zip Country Zip Gountry 5. Cenificate of Staws Desred [ P8+79 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . o Neme . _ T
CHAVES, RICHARD J

_ Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinfeg name of reqistered agens and tile if appiicable

(NOTE: Registeredt Agent signalure required when seinglating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D [ Delete TITLE L] @?m@ [ change [ Addition

KAME CHAVES, RICHARD NAME 02/ 10 .J£ 003 150,900

STREET &DORESS | 7074 121ST WAY N STREET AGDRESS

CITY-ST-ZIP SEMINOLE FL 34642 CITY-S7-2tP . e

THLE v i Delete TITLE vV . Mnge [ addition

NAME CHAVES, BONNIE HAME Fam e FJ emahg Hp

STREET ADDRESS | 7074 121ST WAY N. STREET ADORESS | 79307, 5 3 ™% At

omv-s-7P | SEMINOLE FL 33772 oTY-51-2P St Pedersba w FL. 33708

TLE s [ Detete TmE i Ol Change [ Addilion

NAME._ . . _|CHAVES, SHARON_.. . - S SO 7Y S - - . - S

STREET ADDRESS (7074 1218T WAY N. STREET ADDRESS >
 on-st-2 |SEMINOLEFL 33772 __ . _§ cy-st-2p 7

TITLE T O Dg!a}e TILE [ Change ] Addition

NAME CHAVES, KIMBERLY NAME

STREET ADDRESS | 7074 1218T WAY N. STREET ADDRESS

CITY-ST-ZP SEMINOQLE FL 33772 CITY-ST-Zip

THLE ) Deiete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE ] Detele THLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the informati
indicated on this report or sUpp!
of the corporation ¢r the receive,
changed, or on an attachment i

SIGNATURE:

gwered.

t qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ( further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
le this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if

7277-397-7 87

SIGNATURE AND TYPED OR P?{TED NAME OF SIGNING OFFICER QR DIRECTOR

2.-5oY

Daylime Fhong #




