2004 FOR PROFITCOI&PORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P99000035612

1. Entity Name

DR. PLUMBER, INC. ;

ecretary of State

04-26-2004 90531 034 ***150.00

Mailing Address

1113 WALLACE DR.
DELRAY BEACH, FL 33444

Principal Place of Busingss

1713 WALLACE DR. f
DELRAY BEACH, FL 33444 Y

i

1qou7217

DO NOT WRITE IN THIS SPACE

A

03102004 No Chg-P CR2E034 {10/03)
4. FE| Number Appliad For
65-0919862 Not Applicable
o . $8.75 additional
5. Ceriificate of Status Desired a Fee Required

6. Name and Add of Current Reglstered Agent

BAULDREE, AARON
1113 WALLACE DR.
DELRAY BEACH, FL. 33444

PR —
o —— - - -

DO NOT WRITE
IN THIS SPACE :

8. The above named entity submits this statement for the purpase of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

+

Signature, fyped or printed name of registered apent and titlke if applicable.

{NOQTE: Registered Agent signeture required when reinatating) DaATE

FILE NOWI! FEE IS $150.00

Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS [
TLE v } '
NAME BAULDREE, AARON

STREET ADDRESS | 1113 WALLACE DR.
CITY-ST-2P DELRAY BEACH, FL 33444

TELE P

MME | CAYSON, ANDREA’
STREETADDRESS | 219 SW 3RD AVE

om-stze | BOYNTON BEACH, FL 33435

TME ST
NAME RUGGERI-ROSSANO, ADRIANA

* -]~ STREET ADDRESS |-951 DELRAY LAKES DR - - et e R i

CITY-St-2P DELRAY BEACH, FL 33444

THLE

HAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CATY-ST-ZIP

e

RAME

STREET ADDRESS
CITy-S1-21P

DO NOTWRITE — "~
IN THIS SPACE

12. | 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
indicatad ot this raport or supplemental report is trua 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Blogk 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




