2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DGTUMENT # P95000042364 Feb 06, 2004 08:00 AM
1. Eatly Name Secretary of State
SASSER'S PLUMBING, INC.
Principal Place of Business Mailing Addrass - B
107 BASS AVE 206 PILGRIM AVE )
FSRT WALTON FL 32548 E(SJHT WALTON BEACH FL 32547
U
TP e R ERE AN O AT
Suite, Apt. #, etc, Suite, Apt. #, stc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number Applied For
59-3320845 Not Applicable
Zp Country ap Country 5. Corfificate of Status Desired L3 gg-giﬁé“fmm
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
g?‘]S%E['l?{EEEETEISC{%EET Street Address (P.Q. Box Number is Nat Acceptable) o
FORT WALTON BEACH Fl. 32548 —
City FL Zip Code

8. The above named enuly submits this statemsnt for the purpase of changing its registered office or registered agent, or beth, In the State of Fiorida. | am familiar with, and agcept

the: obligaticns of rw agem / /
SIGNATURE felee Z édw\d—w . = °2 Z & -

Signaturs, typed of printed neme of regrstered agont and Lite € applicable. {NOTE. Regstered Agent Sgratura requred wheon rolnstarng) A DATE

FILE NOW!!! FEE IS 31 50.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55D UG . . Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State
10. OFEICERS AND DIRECTORS 1. T TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
g D O Detete TILE . [ Chawge [ Addition
HAME SASSER, MICHAEL b . LOnoooo3e232 -
STREET ADORESS | 206 PILGRIM AVE STHEET ADDRESS 02/ 06/04-301 32~007 150. 00
CIFY -ST- ZP FORT WALTON BEACH FL 32547 CiTY-S7-21P
1inE 5 ' [ ostee  J mne [3change [ Addition
NAME FASSBENDER, CARL NAME
STREET ADDRESS | 214 KATHERINE ST STREET ADDRESS
CITY-§T-ZP FORT WALTON BCH Fi. 32548 CITY-5T-7IP
TILE [ Detete TITE Dchange [ Additien
HAME NARE
STRECT ADDRESS STRECT ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelela TITLE [ change [ Additiofi™
NAME NAME
STREET ADIDRESS STREET ADDAESS
GITY-ST- 29 CITY-ST-2IP
e ] Delete e [ ¢ange [T Addition
NAME NAME

Ly ADRESS STREET ADDRESS

By -sT-2IP CITY-ST-ZP
TE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated In Section 119.1 DT$3)(I) Florida Statutes. | further certify that the infarmation
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachmant with an address with all other like empowered.

SIGNATURE: L w. Sasge 245/68 1-25 295 FETT

NATIJHE A.ND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ] qule " Daylirne Phone #




