2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000060374

1__._Entily Name

HYDE PLUMBING, INC.

Principal Place of Business
6478 SAN CASA BLVD

Mailing Address

6478 SAN CASA BLVD

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90058 021 ***150.00

JI¥ULJILIVU

GUNDERSON, MIKO P

C/0 BATSEL, MCKINLEY, ITTERSAGEN
1861 PLACIDA RD SUITE 204
ENGLEWOOD FL 34223

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apt. #, sic. Suite, AplL. #, etC. MOORE CR2E034 {11/03)
City &'VState City & State 4. FE! Number Applied For
65-0611330 Not Appficable

] C s t * .

Zp ountiry ap Cauntry 5. Certificate of Status Desired 3 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -—— — _. - N . Name, __

Street Address (PO, Box Number is Not Acceplable)

City

FL | Zip Code

SIGNATURE

8. The zbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

Sugnature, typed or printed name of registered agent and Iitie if applicable

{NOTE: Remsiered Agent signalure required when reinsiating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$500 May Be

Added to Fees

10. 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIME D 3 petete TiLe I Change [ Additian

NAME FISH, JAMES K JR NAME

STREET ADDRESS | 6086 QOARSMAN ST STREET ADDRESS

CITy-ST-27P PORT CHARLOTTE FL 33981 CiTY-ST-2IP

THLE D [ Detete TINE G Change  [C] Additicn

NAME FISH, CLARICE NAME

STREET ADDRESS | 6086 OARSMAN ST STREET ADDRESS

CITY-ST-7iP PORT CHARLOTTE FL 33981 CiTY-ST-2P

TILE [ petele TITLE [[J Change [ Addition
"NAME—_.——— - s — e — e e - ELAa - e et 7 . - VNAME O - k.« Tl e St . —— - - —— S — - ————

STREET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-21P

TTLE 3 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CiTY-57-2IP

THLE [ ozlete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2P CITY-ST-2IP

TE [ pelete M O change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-3T-2IP

12, | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemeantal report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachiment with an address, with ail other like empowered. . .
smumuns%/vb/kcd & /»d—% perte = r[:/ sh

419 fol{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

mf{/?/dyq’ n

Daytime Phone #




