2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # P97000087728 Feb 18, 2004 08:00 AM
. Entity N i
T iy teme Secretary of State
LEVY PLUMBING, INC.
Principal Place of Business Mailing Address N
14450 S.E, 68TH LANE 14450 S.E. 68TH LANE
MORRISTCN FL 32668 MORRISTON FL 32668 )
smmmeree e[| IELRAIARNIR
Suite, Apt. #, elc. o Suite, Apt. #, etc. MOORE CR2E034 (11/03) --
City & State City & State - | 4. FEINumber — Applied For
- _ 55-3474125 ot Appicable
Zp Country Zp Gountry 5. Certificate of Staus Desired O gese'gesqgf:;ﬂmal
6. Name and Address of Cutrent Registered Agerit 7. Name and Address of New Registered Agent N
. S Name S -
EEEQB%TI\]'{P\E%SQF MAIN ST.. STE. 1 Street Address (P.O. Box Number is Not Acceplable) )
WILLISTON FL 32696 =
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Flonda. | am familiar with, and accept
the cbiigations of cagistered agent.

SIGNATURE

Signature, fyped o printeg name of registored agent and fille f] Appkaable (NOTE. Re-gxsltérléd';\‘aenl _squalu;é_rét_qu_l:ad when ?u‘wﬁsﬁtﬁﬁ)_ DATE

. FILE NOW!! FEE IS $1,50§00_ .
After May 1, 2004 Fee will be $550.00 _
Male Check Payable ta Florida Department of State

“ 9. Election Campaign Financing $5.00 may Bo
- Trust Fund Contribution. O AddedicFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P [ Detete TLE T Change  [] Addition
NAME WASKOM, FRANK E NAME

STREET ADDRESS | 14450 S.E. 68TH LN STREET ADDRESS e ngg?’gg?‘%ggszz

GITY -5T- 2P MORRISTON FL 32668 . GITY-31-2IP 19—U22 ISB QQ

e s ' Clpese [ 1 [] Charge [ Addilion
NAME WASKOM, DANIEL NAME

STREET ADDRESS | 14450 SE 66TH LANE STRCET ADDAESS

CITY -ST-ZP MORRISTOWN FL 32668 CITY-ST-2IP

TLE [ oetete T Ol chenge [ Adillon
HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST- 28 CITY-5T-2IP

THLE 3 belete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY -S1- 2P CITY-ST- 2P

TilE 5 Delete TTiE I change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

RE Oloelee  f§ mne - O3 Chatge [ Addition
NAME NAME

STREET ADDRESS SIBEET ADDRESS

CITY-8T-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){[), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatire shal have the same jegal effect as if mads undar cath, that { am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered, . . .

SIGNATURE:




