2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 12, 2004 08:00 AM

DOCUMENT # P95000070775 Secretary of State
1. Entity Name
EXPRESS PLUMBING OF CENTRAL FLORIDA, INC.
Principal Place of Business Mazling Address
658 DOUGLAS AVE 658 DOUGLAS AVE
SUITE 1102 SUITE 1102
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 )
e e [ LA AR
Sute, Apt. ¥, etc. Suite, Apt #, efc. ) ) 01282004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
59-3341091 - Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired | g:'geﬁql‘?]f:;““"a'
8. Name and Address of Current Registered Agent ] ] 7. Name and Address of New Registered Agent
Name
TELLIER, DAVID E
658 DOUGELAS AVE Streat Address (P.O, Box Number is Mot Acceptahle)
#1102 -
ALTAMONTE SPRINGS, FL 32714
City FL ! Zip Code

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

SIGNATURE, — R et ;
Srgnaura, typed or prntod nama of registored agent and ulle if zpplcabla. (NOTE: Aagistarad Agent signatura tequired when rainsiating) DATE
9. Election Campalgn Financing .
Aﬁof %fyﬁ?‘:él&ﬁ?il&ﬁihsg '35050.00 Trust Fund Cnntr?bution. . )%dsdet?iotahg?éfe
10. OFFICERS AND DIRECTORS 1t. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE PD 1 Delete TITLE [T Change  [J Addition
NAME TELLIER, DAVID E NAME
STREET ADDRESS | 102 KNOLLCREST DR STREET ADDRESS
CITY-ST-2ZP LONGWOOD, FL. 32779 Ciry-5T- 718 R
TITLE s 1 Delete HILE I changs  [) Addibion
NAME STEWART, CHERYL A HAME
STREET ADORESS | 1573 CRAWFORD DR STREET ADDRESS
cIvy-§T1- 7P APOPKA, FL 32703 ciry.51-ZP
e O vee me 00004 77 B2 e D) it
5 Pt 2 e
‘STREET ADDRESS STREET ADDRESS S 1A/ 400051 023 150
GITY-ST-2P CIfY-SY-2iP
ME = nelate TILE [ Cange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
omy-sT-2P CITY-$T-2P
TmE [ pelete THLE Clchange [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-29 GhY-s1-2P
TmE £ oeete E 5 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP T CITY-57-21

| he . { net qualify lor the exemption stated in Section 119.07(3)(1), Flarida Statules. § further certify that the information
indicated an this repon ar supplemental regort is true and g ajp and that my signaure shall have the same fegal effect as if made under cath; that | am an cofficer or direclor

Y ermpoftyed lapdepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 111
changed, or on an attachimen:

pterdie empowered. )
SIGNATURE: / Z2-7 — 0‘7/ HoN A -1

EJARATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date © Daytmn Phona # '

12, | hereby certify that the infarmation supphed with this filin d

of the corporation or the receiverd




