2004 FOR PROFIT CORPORATION

-ANNUAL REPORT {AR) FILED

DOCUMENT # P96000058057 Feb 16, 2004 08:00 AM
i Secretary of State
PLUMBRXPRESS, INC. y
Principal Place of Businass Mailing Address
452 SE GALLECN LANE P.O. BOX 1891
PORT ST. LUCIE FL 34883 LS}E UART FL 34985
s A
Suite, Apt #, elc. Suite, Apt #, ete MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0689249 Not Apphcable
Zp Country Zp Country 5. Certificate of Staws Deswed. [ ?ggg lﬁfgs"‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New He_gistered Agent
Name ._
ESAZDSQME]E-%:&, LANE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 349883
City FL I Zip Code

8. The abave named enbity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Florga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e —————
Signalure. lypad or prirled name of registered agont and bbie il applicabie (NOTE. Registered Agent signature retired when ralnsiabing) DATE s
FILE NOW!!! FEE IS $150.00 S .
R 8. Election Campaign Financi
Ater My 1, 2004 Fee wil o $55000 Cecton AT NS oy 35,00 ey
Make Check Payable {o Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D 3 Belsle TTLE [ change 3 Addition
NAME NADEAL, PHILIP J NAME
£y =
SIREET ADORESS | 458 SE GALLEON LANE STREET ADDRESS . /.’;31;_{{ L ,;'f lﬁg‘?
Grv-sT-2P  |PORT ST. LUCIE FL 34983 Cirv-S1.26 s PesUd-a0070-043 150,00
me 2 Delete [l1r13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2P CITY-ST-2ip
TLE O oeleta TITLE [D Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
THLE [ peleta TME [T Change  [J Addition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-ST-2IP CITY-8T-2iF
ITLE [ Delese TITLE [l change [ Addihon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -S1- 2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 240 oY -57-2P

12. | hereby certify that the information suppled with this f:!zné; dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or directer
of the corporation or the receiver of trustea empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empawered,

SIGNATURE: %D%MIGHWGDWERGRMREWH 05‘ ‘}- oq ?7&;3‘-’?? ‘?q%




