'21004 Foh PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06,2004 8:00 am

DOCUMENT # P99000048515 ecretary of State

1. Entity Name 04-06-2004 90020 008 ***150.00
RUSTY'S PLUMBING COMPANY OF CENTRAL FLA. INC.

Principal Place of Business ~ . Mailing Address

6333 SW HWY 200 s 5. ,. ... | 6333 SW HWY 200
OCALA FL 34474 i *"OCALA Fl: 34474 -

Suite, Apt. #, efc. Suite, AplL #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3582565 Not Applicable
Zp Country zp Country 5. Certificate of Status Desirad O $8.75 Additional
e Fee Required

6. Name and Address of Curren{ Registared Agent : el it

==7:=Namaand:Address of New.Registered. Agent..

———— - -

Name

MAYBAUM, RUSSELL.E-—- - -

6333 SW HWY 200 Streef Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prnisd name of registered agent and ditle if applicanle. {NOTE: Registered Agert signature required when reinstating) TATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelele TITLE [(J Change [ Addition
NAME MAYBAUM, RUSSELL E NAME
STREET ADDRESS | 6333 S.W. HWY 200 STREET ADDRESS
CITY-5T1-2IP OCALA FLL 34476 : CITY-S1- 2P
TME S 1 Detete THLE [ Change [ Addition
NAME NEUBAUER, LINDA C NAME
STREET ADDRESS | 6333 SW STATE RD 200 STREET ADDRESS
Ciry-sT-2IPr - OCALA FL 34476 ‘ CITY-ST-2P - . N o
THLE [ pelee TTLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS.|_. . - e e e —— . _ B _STREET ADDRESS . ] . -
CITY-ST-2IP CITY-ST-ZiP
TILE . O pelete TITLE [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TMLE 1 Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 ceniify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment wit ddress, with all gther like empowered.

ool -~
SIGNATURE: N W — #-2- 04  342-23)-/38¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




