2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-

DOCUMENT #.812672

. Entity Name

TENDER PLUMBING CARE; INC.

Principal Ptace of Business

868 E. 2ND PLACE
LONGWOOD FL 32750

Mailing Address

PO BOX 150097
ALTAMONTE SPRINGS FL 32715-0097

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90054 044 ***150.00

il

|

SEXTON BETTY
868 E. 2ND PLACE
LONGWOCD FL 32750

2. Principal Place of Business 3. Mailing Address "lmml " ’ll‘

Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EN34 (1 1/03)

City & State City & State 4. FEI Number Applied Far

59-3036746 Not Applicable
Zi Count Zi Count iti
P auntry L R ountry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ot s e ;o e e —— - | . Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

the abligations ¢f istered agent.

ool

SIGNATURE

8. The above named entity submits this statemnent for the purpose of changing its registered office cr registered agent, or both, in the StaEe of Florida. | am familiar with, and accept

W R d

Signature, typed or prlnleﬂarﬂe of registered agonl and lilia d applcable

[NOTE: Regisiéred Agent signalure required] when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Feas

10. OFFECERS AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O belete TLE [ Change [ Addition

NAME SEXTON, DAVID NAME

STREET ADDRESS {868 E 2ND PLACE STREET ADDRESS Ca

CITY-ST-ZIP LONGWOOD FL CITY-ST-21P Ay

THLE 15D O Delete TITLE ’ [0 thange ] Addition

NAME SEXTON, BETTY NAME .

STREET ADCRESS | B68 E. 2ND PLACE STREET ADDRESS N

CITY-ST-2IP LONGWOOD FL CITY-5T-2IP .

TIME v . Ooetee TmME O Change [ Addition
CNAMET T | CORPRPAUL T ~— - - —NAME - — —_— e T ST -

STREET ADDRESS | 868 E 2ND PLACE STREET ADDRESS

CITY-5T-2/P LONGWOOD FL CITY-ST-71P

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-2IP .

TITLE O] Detete e [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelate TLE [J Cchange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated /n Secticn 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made uncer oath; that | am an officer or director
cof the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all,other like empowered.
SIGNATURE: __ FO0 M“j

L2094 o 1-656-700f

SIGNATURE AND T\'t? OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

Date Daytime Phong #




