2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P97000029052
vl Secretary of State
20 HoRok
GIDEONS & GRECO PLUMBING CO., INC. 03-29-2004 50030 019 7771 50.00
Principal Place of Business Mailing Address
121 CENTRAL DR 121 CENTRAL DR
BRANDON FL 33510 BRANDON FL 33510
us us
Suite, Api #, etc. Suite, Apt #, etc. MOORE CHZEGM 1-”03)
City & State City & State 4. FE! Number Applied For
59-3449968 Not Applicable
Zp Country i Country 5, Certificate of Status Desired O ?ese‘g?qﬁfggi“"a'
6. Name and Address of Current Registered Agont 7. Name and Address ot New Registered Agent
- Name i
Egg&%dg&EEVCEHARLES Street Address (P.O. Box Number is Not Acceptable)
LITHIA FL 33547
City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prnted nama of registered agent and title if applicakie. (NOTE. Registered Agenl signature required when reinstating) DATE
B FlLé NOW!I. FEE 1S $150.00 . . o
L 9. Election C F
Aoy 1,004 Feowilbo 55000 Coiriorim I k-
3 ‘Make Check Payable to Flor:da Deparlment of State '
10. QFFICERS AND DlFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE c . 1 Delete TTLE [Ochange [ Addition
NAME GRECO, LEONARD H NAME
STREET ADDARESS [ 107 ANGLEWOOD DR STREET ADDRESS
CITy-ST-2IP BRANDON FL 33511 CIFY-ST- 21P
TMLE PD [ pelete TITLE [ Change  [] Additicn
NAME GRECOQ, JAMES CHARLES NAME
STREET ADDRESS | 420 WENDEL AVE STREET ADDRESS
CITY-ST-2IP LITHIA FIL 33547 CiTY-ST-2IP
THLE T8 ) T pelete TMLE Ochange [ Addition
NAME GRECO LEE, TERESA MAME .
STREET ADDRESS | 3506 HOLLAND DR STREET ADDRESS
CiTY-ST-2IP BRANDON FL 33511 CITY-S7- 2P
THLE O pelete TITLE [Jethange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2
TME 1 oelete TME 31 Change  [] Additian
NAME HAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ change  [3 Aadition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticon

indicated on this report or supplemental report is true and te and that my signature shall have the same lepal effect as if made under oath; that | amn an officer or director
of the corporation or thayeceiver or trustee empowered 10 g report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 1 if
changed, or on an att fch ent with an address, with afol i

3 -24-04

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




