2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P95000044436 Secretary of State
1. Entity Name 03-29-2004 90070 018 ***150.00
LEONARD'S PLUMBING, INC.
Principal Place of Business Mailing Address
6626 BEAR LAKE TERRACE POST OFFICE BOX 608111 9 4 0 38 4 33
APOPKA FL 32703 ORLANDO FL 32860-8111
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 R 1/03)
City & State City & State 4. FEI Number Applied For
59-3319431 Not Applicable
zip Country ap Country 5. Certfficate ot Status Desired O Ege.g?q lﬁf:;“c”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILLIPS, R P

200 NO. THORNTON AVENUE Street Address {P.Q. Box Number is Not Acceptable)

. ORLANDO FL 32801

. City FL Zip Code

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 famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. Typea or printed name of registered agent and title if appiicable. (NOTE. Registered Agenl signature regurad when rainstating) DATE
5 ILE NOW”' FEE IS $150'°D S 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1 2004 Fee will be $550 00, ") Trust Fund Contribution. O Added ta Fe)t;s
Make Check Payable lo Florlda Deparlment of State
10. OFFECEHS AND DRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change ] Addition
NAME STEFFENSON, LEONARD L NAME
STREET ADDRESS [ 6626 BEAR LAKE TERRACE STREET ADDRESS
CITY-ST-71P APOPKA FL 32703 CITY-ST-2IP
e D ' 7 selete TNE [l Ghange [ Addition
NAME STEFFENSON, JUDY M NAME
STREET ADDRESS (6626 BEAR ILAKE TERRACE STREET ADDRESS
COY-ST-2IP APOPKA FL 32703 CITY-§T-2IP
TE [ Detete TME [JChange 3 Andition
NAME" - - T NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [C) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S1-7IP . CITY-ST-2IP
TILE O pelete 1ITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TLE 7 Delete LE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the corperaticn or the receiver o trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or an an attachment with an address, with al ik powered.
2 g
Leomarsl - Sfe?f/’f"“ 3/y/z/ w7 255= el

SIGNATURE: JAM'P) aﬂ—ﬁ/z

SIGNATURE AND TYPED OR PRINTED NAME,GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




