2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Nome R Secretary of State
SERVICE PRO PLUMBING INC.
Principat Place of Business Mailing Adgress
7485 FAIRHAVEN DR 748 FAIRMAVEN DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
i T ARG
Suite, Apt. #. eto Suile, Apt. #, stc. MOORE CRZEN34 {11/03)
City & Stale Ciy & State 3. FEI Number - Applied For
65-0819242 Not Applicable
Zip Country Zio Courdry 5. Cortbcate of Siatus Desicad 0 ?ge.;ggf:;ﬁona?
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent _
Name
;\_ﬁ"%cifﬁ iﬁﬁ,&g?ﬁ "ggﬁfg Street Address (£.0. Box Murnber is Not Acceptable)
NORTH PALM BEACH FL 33408 —
Caty FL t Tip Code

B. The above named entity submits this statement for the purpese of changing its registered office of regisiered agen, or both, in the State of Florida, | arm famitlar with, and accent
the othgauons of ragistered agent.

SIGNATURE . . N -
Sugnalure, trped or arnted rame of rogisteraa agont and tite t applicable. OTL Regsiered Agent Sogaatuns required whion reinstaling) DATE
FILE NOW!It FEE IS $150.00 )
N . Elect & i
At ay 1,2004 Foa il be $550.00 B St Compa aen ) $5,00 e 0o
Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO OFFICERS AND QIRECTOARS IN 11
e P 3 Delete HIE [Jchange [ Addition
HAME MCCASLIN, THOMAS HAME o
STREEY ADDRESS § 748 FAIRHAVEN DRIVE STREET ADDRESS CHRNNEL 1 22
emy-s1.2F INORTH PALM BEACH FL 33408 CHY-5T- 1 oot 4 -800E2-01% 150,40
i T belete HETS G Change [ Addition
HAMI NAME
STREF? ADDRESS STREET ADCHESS
Sy -GT-2 CITY S7- 219
e 3 Detete TTRE [ Chenge [ Addition
HAME HAME
STREFT ADDAESS STREET ADORESS
ITY-SF-2IP CITY-51-27
FIRE 3 betete TIHRE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 21 CTY-§T- 7P
TTE 3 Belete THiLE i change 3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P ory-81-Ip
THE 3 petete THLE D Crange  [J Adoition
MNARE NAME
SYREET ADDRESS STREET ADDRESS
CHTY-5T. 2P GITY -ST- 2P

12 | hereby cantify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07{3XD, Florida Statutes. | further gerdify thal the information
indicated on this report or supplemantal rapor! is true and accurata and that my signature shall hava the same legal sffect as if made under aath; that | am an officer or director
of the corporaton or the receiver oF trustee ermpowaregeo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with a§ olher kke empowered.

‘\-

- i ——




