" 2004 FOR PROFIT CORPOHRAIIUN
- ANNUAL REPORT {AR)

DOCUMENT # P96000042891 FILED
1. Entity Name Mar 06, 2004 08:00 AM
ARISTOCRAT PLUMBING, INC. Secretary of State
Principal Place of Business "M;ailing A'ddres; B
2331-2 BRUNER LANE 2331-2 BRUNER LANE
FORT MYERS FL 33912 FORT MYERS FL 33812
us us
T {[[{{IANWIVR AR
Suite, Apt. #, elc. - V Suite, Apt #. ele. ] MOORE CR2ZEQ3I4 (11/03}
City & State — City & State ' — 4. FEI Murmber Bopied For
? N 65-0738683 ot Apicatie
Zip Counlry Zip Country 5. Cerificate of Status Desied. [ gi.g?qgcrféﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ~ =
Name
[ ~ 1. . L L — . . .
Sﬁéjgﬁﬂ\%hwéi&ggﬁ‘ LigE Streat Address (P D, Box Number is Not Acceptable}
FORT MYERS FL 33918 e —=
City 7 l FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, of both, in the State of Florida. | am famibar with, andd accept
the olhgations of registered agent.

SIGNATURE - R e e . .
Sognahure. lyped or printed noma of regstered agont and ke f apphcable {HOTE Regstered Agent signaiure regqured when lainstating} DATE
FILE NOW!! FEE IS $150.00 . .
: 9. Election & ign Fi
After May 1, 2004 Fee will be 855000~~~ et Fond oo % O DR ey Be
Make Check Payable to Elorida Department of State
10. OFFICERS AND D[RECTOF?S R i ADDITIONSCHAMGES 70 OFFICERS AND DIRECTORS IN 11
TILE B 3 Delele HLE £1 Change [ Addifion
naE GUERRA, NICHOLAS D NAME ~ UDnonnoTeR2s '
STREET ADDRESS [ 8501 YORKSHIRE LANE STREET ABDAESS 02084 -80041-017 300.0
CiTY-ST-21P FORT MYERS FL 33918 _ . jomsae o )
TmE [} peiete s O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-81-2P _ ,
e . : [ petete TE [Jcrange [ Adaition
NAME HANE
STREET ABORISS STREET ADDRESS
CITY-ST-26 A  QRomsie N
e 3 Detete TIE [JChange [ Addition
HAME ) NEME .
STREET ADARESS STREET ADDRESS
GiTY-ST-2P CITY-5T-7ip B _
EE 1 Detete TICE [T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ___funstae o
TE [T Delete THLE [Gohange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P B o ) i CITY-5T-20p _

12. | hersby cettify that the infarmation supplied with this ﬁling doas not qualify for the exemption stated In Section 112.07(3Xi), Florida Statutas. | further certily that the infarmation
indicated on this report or suppiementai report is true and acclirate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer ar director
of the corporation of the resever of frustee empowared by execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an i:a%t wilh an address, with er iike empowered.

SIGNATURE: ik i/ % 444,

A7y g4 W A AT d
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

451

Paytme Prone




