2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26, 2004 8:00 am

DOCUMENT # P98000016402 ecretary of State
1. Entity Name
04-26-2004 90478 032 ***150.00

WADE RUSSELE PLUMBING INC
Principa! Place of Business Mailing Address
2307 N HAYNE ST . 2307 N HAYNE ST MO WA e
PENSACOLA FL 32503 PENSACOLA FL 32503
us 4 us

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)

City & State Cily & State 4. FEI Number Applied For

59-3494423 Not Appiicable
ap Country Zip Country 5. Cortificate of Staws Desired ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g T— ot b e e} NEME e e - - - =

ggOS-I'SEILII:{hVYVI'}\}EDEST Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City - FL Zip Code

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

SIGNATURE

Signature. ivped of prmted name of registered agent and lite o applicable. {NOTE: Registered Agent sigraluse requird d when reinstanng) DATE

4 FE& \:lﬁli"es: Og o 8. Election Campaign Financing $5.00 Mmay Be
\ oA WL RO Trust Fund Contribution. 00 AddedtoF
akg, CheckPayable!oFlorl d aDepanm qm. o‘f\S}t atf’_ : rust Fund Gontribution led to Fees
10. . OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 1 Delete TMLE [ Change  [[] Addiion
NAME RUSSEL, WADE NAME ,
STREET ADDRESS [ 2307 N HAYNE ST STREET ADDRESS
CITY-ST-20P PENSACOLA FL 32503 CITY-ST-2IP
TITLE S . [ petete TITLE 1 change [ addition
NAME RIVER, MARCUS A NAME
STREET ADDRESS {8001 PARK AVE STREET ADDRESS
GITY-ST-2Ip PENSACOLA FL 32534 Gy -ST-21P
mE | L . . . DOoetete ¥ ™me Ao e e . . [Ochange_ [ nddition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T1-2P
TITLE O Deiete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
NLE {1 velete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : [ Delete MLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report o 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 carporation or the receiver or trustee empowered 10 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 addrass, with aljgther liks empowered.
‘ )
792 451

SIGNATURE: | ' M’JL ﬂ(&f@u z(/ 21 / Of/ ( s

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dagime Piprfs #




