2004 FOR PROFIT CORPORATION FILED
ANNGZAL REPORT (AR)

Feb 16, 2004 08:00 AM
DOCUMENT # P97000074273
1. Enity Narme Secretary of State
MEADOWBROOK PLUMBING, INC.
Principal Place of Business 7 Maziling Address
13860 NE 38TH AVENUE P.O. BOX 838
SPARR FL 32182 SPARR FL 32192
2 Principal Place of Buslnes; ' I 3. Malimg Address ”ll” Imllmnlulmnmmmm IIII Imll““m
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CR2ED34 (11/03)
City & State ~ — City & State ( 2. FalNumber Applied For
e oo _ 59-3519283 Not Applicable
zp Country Zie Country 5. Cartificate of Status Desred O ?g'gi 3?;;‘””3‘
6. Natme and Address of Current Registered Agent ] . 7. Name and Address of New Heglsiered Agent ]
ame ]
%Es%%oﬁé %’g?ﬁ liVENUE Strest Address (P.O. Box Number is Not Acceptablg) T
OCALA FL 32192 : =
City ) FL l Zip Cote

8. The above named entity submiis this statement for the purpose of changing 1s registered office or registered agenz, or both, in the State of Florida, | am familiar with, and aéc:epl
the obhigahons of registered agent.

SIGNATURE _ e N - — - . =
Sgrature, lyped of praled name ol regrstered agont and title it apphicable. (NOTE Registered Agent sigrature requ rad when reinstating) DATE
FILE NOWH! FEE IS $150.00 .

Ao My 1, 2004 Fos wil o $550.00 o Secten Corval i ) $5.00 ey 2o
Make Check Payable to Florida Departtnent of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 17_ .
TITE D O oelete TITLE [ Change [ Addimon
MAME PIETROS, LADDIE NANE :
STREET ADDRESS | 13860 WE 38TH AVE STREET ADDRESS
Iy -§T-2IP QCALA FL 32182 ) CiTY-ST-2P N
THLE [n} O Delete NLE - [O Change [ Addition
N PIETROS, SUE A iy UOOD000533
STREET ACCRESS | 13860 NE 38TH AVE STREET ADDRESS U2/18/04-B0123-013 150,00
um-si-ar JOCALA FL 32192 _ | crr-sr-ze
TLE (J Detele THE O Change 3 Addition
NAME NAME
STREET ADDRESS - [ STHEET ADDRESS
CITY-57-7iF Ciry-$1-2IP N
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-gT-70 : o OITY-$T 2P
TITE 3 Delete TLE [Fchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CATY-$1- 2P
TITLE [3 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P oY -$1- 2P )

12, [ hereby ceﬂi‘f% that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Parida Statutes. | further certify that the information
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
cf the carporation or the recever or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
charged, or on 2n attachr:jtpith an address, with all of like empowered.

SIGNATURE: olban AFtD  UEAuw Pleros _ c-?/{/ﬁ“’/ HR-E47-5TE0

OGNS TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daviwne Phone ¥




