2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P97000011265

1. Entity Name
SCHLEMAN PLUMBING SERVICE INC.

. Principal F_’s_ace of Business’ R

14929 N. NEBRASKA AVENUE
TAMPA, FL 33613 US

Mailing Address  _ . R
SRy Wty r..u;q
* POBOX 17213.77%
TAMPA: FL 326827 US !

T

|

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90046 008 ***150.00

94003393

| A0 AR R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
59-3443885 Not Applicabie
e Gountry 2 Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
- - 6. Name and Address of Current Registered Agent— | = = -——Z7.~Name and Address of New Registered Agent - - e
"Name

SCHLEMAN, LESLIE

16715 WHIRLEY ROAD
LUTZ, FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zio Gode

8. The above named entity submits this staterment for the

purpose of changing its registered office or registered agent, or
the obiigations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registared agent and tite it applicable

{NOTE: Regiistered Agent signature requited when reinstating)

9. Election Campaign Finanbing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

, FILE NOW!! FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

.

¥

AB— QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TgLE , | P [ Detete TILE [ Change [ Addition
NAME * SCHLEMAN, LESLIE NAME
STREET ADDAESS | 16715 WHIRLEY ROAD STREET ADDHESS
CITY-57-21P LUTZ, FL 33558 CIFY-ST-2P
TiLE O pelete TILE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-S1- 2P
TITLE 3 pelete | TITLE [ change [ Acdition
NAME . e e R - - e __Bname | o _ - .
STREET ADDAESS STREET ADDFESS
CITY-$T-21P CITY-5T-21P
TITLE O etete TMLE O change [ Addition
NAME = ’ NAME
. STREET ADDRESS STREET ADDRESS
Ciiv-5T-2IP Y-S 2P i
TIE O pelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-S7-2P
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07

indicated on this report or supplemental 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 director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Fiorida Stal
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/M /(eaﬂ-f mSchlemcmn

{3)(i), Florida Statutes. | further certify that the information

tutes; and that my name appears in Block 10 or Block 11 i

80/.3/4:/ 812 9717019

¥ 7 SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER O DIR

Daytime Phone #




