(Y]

ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P99000031243

1. Entity Name™ |~ .
PLANT CiTY.PLUMBING,:INC.

ecretary of State

04-09-2004 90026 036 ***150.00

: Principal Place of Business

Mailing ‘Address
"4608 CHERYL COURT

PLANT CITY, FL 33567 . DURANT, FL. 33530

ARG T

POST OFFICE BOX 547 ~

g tnF

DO NOT WRITE IN THIS SPACE

A 0 A

01192004 No Chg-P CR2E034 (10/03)

4. FE!I Number Applied For
59-3568011 Not Applicable

E. Certificate of Stamus Desied [ 90+7 9 Additianal

Fee Required

- 6. Name and Address of Current Registersd Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 Fiorida. 1.am familiar with, and accept *

the obligations of registered agent.

SIGNATURE _
Sigruthre, typed or pfeited name of regxstered agent &nd e f applicanie.

(NOTE: Registensd Agent Snatued required whed renstarng) R DATE

" FILE NOWI1 FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Ele&:lion Campaign F:nanging- .
Trust Fund Contribution.

35.(.)0 Mx;y Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TME - BEFDIR.. .

NAME MORALES, PEDRO P JR

STREET ADDACSS | 4608 CHERYL COURT

oTY-S§-2° | PLANT CITY, FL 33567

THE 2 PST

MAME MORALES, PEDRO P III

STREET ADORESS | 4603 CHERY CT

CITY-ST-2P PLANT CITY, FL 33567

e e

MAME SHE;S\-* C-RN}-ME#_LE

-sweraoness | Yo bpe yi - — - -1 - - - o . o -

avsw | PLANT &y, FL. 33630 DO NOT WRITE
7

e iN THIS SPACE

STREET ADDRESS )

CITY-5T-7P

TImE

NAME

STREET ADDRESS

CiTv-ST-7P

TME

S 3 ‘

STREETADORESS [+ o¢ wpee -

oY-St-ZP .. . o *- .

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}, Florida Statutes. ¥ further certify that the information
Fuipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
goeiver or frustee empowered tg execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
t

indicated on this reporig

an address, with all gfher i

h®2 )

0

C Lmolea

G GFRCER OA DINECTOR

Sue 1Lk ¢.MeRales %/ogl{_‘g@éso.ox

Daytme Phone #




