- 2@%@ FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000068851 P Apr 02,2004 08:00 AM
1. Entity Name N Y 3 Secretary Of State
R. RIOS PLUMBING, INC.
Principal Piace of Business i Maging Address S
7515 MARYLAND AVE. 7515 MARYLAND AVE.
HUDSON, AL 34667 ) HUDSON, FL 34667
s D RO R
Suite, Apl. #, Bic. Suite, Apt. 4, elc, 1092004 Chg-P CRZEQ34 (10/03)
City & State City & State 4, FE Numbar Applied For
£5-0858467 . fNot Applicable
i Country Zip Countey 5. Certificate of Status Desied A §g-g§q$f:§imai
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent )
Name )
RIOS, RONALD P
7515 MARYLAND AVE. Street Address (P.0. Box Number is Not Acceptable)
HUDSON, FL 345687 —
City FL l Zip Code

8. The above ramead entity submils this statement for the purpose of changing ite registored office or registered agent, or oolh, in the Stale of Florida. | am familiar with, and accant
the obligations of registered agent,

SIGNATURE . I :
Signatues, ped or priried rame of regisiersd agont and tlle if applicable, (NQTE: Registerad Agent sigrature requited when seinstating) i i DATE
FILE MOV FEE IS $150.00 9. Efection Campaign Financing © $5.00 way Be
Afiwr Wny 1, 2004 Foe will be $553.00 Trust Fund Cardribution. "L Added 1o Fess
14, CFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 13
TME P O gete TME Ol ctange [ Acdition
NAME RICS, RONALD P BAME
STREET ADDRESS | 7515 MARYLAND AVE STREET ABORESS Bo0300in11sa8 ,
cn-sT-zr | HYDSON, FL 34867 LTY-5T. 7P 84702/ 04-80001 024 150,00
ME T 3 etete “f wue CJchange [} Addition
NAME NAME
STEEET ADDAESS STREET ADDRESS
CiTv-57-2p CiTY-5T-2P
TALE ) 3 Datste e ) 3 Chage £ Additlon
MAME NAME
STREET ADIRESS STREET ADTFESS
GiTY-5T-29 CRY-ST-29
HHE S O e mE 3 Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CITY.ST-2IP CHY-ST- 2P
TIRE [Mosee  f e ' - ] Changs [} Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CRY-57-2F CITV-51-2p
mE 7 Delete L o {Jchangs {7 Andition
HAME NAME
STREET ACDRESS STREET ABCRESS
GITY.ST.2P Ty -5T- 20

12. | hereby certify that the informaban sugoied with ths fling does not qualily lor the exemption stalegd in Secton 1 19.57%3}{?), Flosida Statutes, | further certify that the infoprmation
indicated o ths report or suppismental report is true and accurate and Lhat my signature shall have the same fegat effect as if made under cath; that { am an officer or director
of the corporaban or the receiver ar rusies empowered o exaoute this report as requred by Chapier 607, Florida Statutes, and that my name appears in Siock 10 or Biock 11 i
changed, or on ent with an address, with all ofher ke empowersd,

SIGNATURE:

s forald D Bies gavlot TR

NATHRE AND TVEER OR DRTED NAME AE CInMiNg BESICED MB BIRERTAD -y e e . P e




