2004 FOR PROFIT CORPORATION

ANNUAL REPORT

| FILED

Feb 09, 2004 8:00 am

Secretary of State

DOCUMENT # P94000084327

1. Entity Name

PARADISE PLUMBING OF KEY WEST, INC.

02-09-2004 90062 038 ***]158.75

Principal Place of Business

3735 BHGAVEREE
Ko Wit S ST

Mailing Address

IFITHUCKRVENDT
KE-WEST-F—33020

2. Principal Place of Business

2650 Sigsarztoar Ao

3. Mailing Address
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Suepelone. (o, L Sucpreloce i(a, B 65-0529826 Mot Appiicabie
Zip Coun! Zip Céﬁmry $3_75 Additional
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6. Name and Address of Current Registared Agent | 7. Name and Address of New Registorad Agent
Name
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Street Address {P.Q. Box Number is Not / .'M:ceptableb_> |
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tha gbligations of registered agent.

SIGNATURE

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

Signature, yped or printed name of registered agent and title if applicaie,

(NOTE: Registared Agent sigrature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5 00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 1, { ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE FD O Delete e [fhange ] Autition

NAME STANLEY, SCOTTD NAME 9@ s} SULWLL’BP" 6l \)Cj
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TILE O3 Detete TMeE CIcrange [ Addition

NAME NAME
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CITY-5T-2P T -ST-ZIP

TLE [ pelete LE [ change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS
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NAME NAME
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indicated on this report or suppleme
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SIGNATURE:

th all other like empowered.

12. | hereby certify that the information supgied with this filing does not qualify for the exemption stated i in Section 119.07(3)(}), Florica Statutes, | further certify that the information
report is frue and accurate and that my signature shall have
red lo executa this repor as required by Chapter 607, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11 if

the same legal effect as if made under ocath; that | am an officer or dirgctor

2-S5Tof (208D 290843

INTED NAME OF SIGNING OFFICER OR HRECTOR

Dats Daytime Phone #




