2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P98000105928 Jan 30, 2004 08:00 AM
. ity N
1. Entiy Name Secretary of State
PETE'S PLUMBING SERVICE DIVISION 1i, INC.
Principal Place of Business ‘Mailing Address
809 1/2 E WASHINGTON STREET P.O. BOX 3124
ORLANDO FL 32801 ' ORLANDQ FL 32802
us us .
Suite, Apt. #, etc Suie, Apt #, etc. R MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Murnber Appiied For.
59-3555529 Not Applicable
Zp Counlry Zie Country 5. Certificate of Status Desired O geaegesq l.f:?;gtiona[
6. Name and Address of Current Registered Agent '__ ind Addre istered Age

Name

gggF?ZSE%ESE[ﬂTNVéTON STREET Street Address (P.O. Box Number is Mot Acceptable)

ORLANDO FL 32801

City FL Zip Code

the obligations of registered agent.

SIGNATURE - — — E— E— .
Signatura, yped of prmted name of regstered agent and tile it apphcable (NOTE. Regwsiered Agent signature required when rolnstanng) DATE
. FILE NQW!!! FEE. lS $15°00 e e 9. Election Campaign Financing $5_00 May Ba
After May 1, 2004 Fee Will be $550.00 " " Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department ot State o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Datete TiLE [ Change  [J Addition
MAME PETERSON, NEIL W NAME
STREET ADDRESS 1/2 E. WASHINGTON STR STREET ADDRESS [T e
CITY-S1-2P (a)cétgLA{dzDO FL 5?28{)1 =T CITY-ST-ZF - i..'UUﬂf}ElBL:'ﬁEEEI I
1,230 {II_'JF»—QFH’:MQ-DQE.' 1501, Q@}

mnEe VP 1 netete TITLE [ Change  [] Addition
NAME DOCHERY, RANDY NAME
STREET ADDRESS (522 SAN SEBASTIAN PRADO STREET ADORESS
Ciry -81-2IP ALTAMONTE SPRINGS FL 32714 CITY-$1-ZP
fITLE . O nelete TITLE [ Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2P
TITLE T pslete TILE [ Change ] Addition
NAME MAME
STREEY ADDRESS STREET ADORESS
Y- ST- 2P CITY-ST- 2P
MLE [ Delete - f TmeE [3 Chenge  [T] Addition
NAME MAME
$TREET ADDRESS STREET ADDFESS
CITY-ST-ZP CITY -ST-2P
TIMLE 3 pelete THLE [ Change ] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information s
indicated on this repert or supplel
of the corporatian or the receiver,
changed, or on an attachment

{jied with this fiiing daes rot qualify for the exemption stated in Section 119.0_7{(13)0), Florida Statutes. | further ceriify that the information
tal feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
uglee empowered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
n Address, with all other like empowered.

6;/ /’f e ;Aﬁ;}// 202 35/ ESod

& SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIRGOFFIOER DR DIRECTOR Daytirme Phare

SIGNATURE:




