2004 FOR .PROFIT CORPORATION
ANNUAL REPORT (AR)

.DOGUMENT # 17334

1. Entity Name

PALMETTO PLUMEBING, INC.

Principal Place of Business

421 9TH AVE W.
PALMETTO FL 34221

Mailing Address

421- 9TH AVE W.
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90015 048 ***150.00

I

[l

I

T

5. Certificate of Status Desired ]

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0233904 Not Applicable
Zip Country Zip Country $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THOMAS, DOROTHY
4116 24TH AVE E
421 9TH AVE W
PALMETTO FL 34221

—.| Name. _,_h.D -

_Donadd T T

Street Adgress (P.O. xNurﬂ r is otAccep! te)
ENEN SN Live

" Ellentnr

FL

Hnaa

the obligations of registered agent.

TR Tfmes—

8. The above named entity submits this statement for the purpess of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and accepl

SIGNATURE . 2"

(NOTE: Registerad Agent signature requirecl when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITLE [ Change  [J Addition
NAME THOMAS, DOROTHY NAME
STREET ADDRESS {4116 24TH AVE E STREET ADCRESS
CImy-s1-2IP PALMETTO FL CITY-ST-2IP
TILE T 1 Delete TILE [ Change [ Addition
NAME | THOMAS, STEVEN NAME
STREETADDRESS 421 GTH AVE WEST STREET ADGRESS
CITY-ST-21P PALMETTO FL CITY-ST-2IP
TITLE S O Delele THLE 3] Change [T Aadition
NAME THOMAS, DONARD === = —— - Tee e oo SMIME T T e el
STREETADDRESS | 303 SALLY LEE DRIVE STREET ADDRESS
CITY-5T-2IP ELLENTON FL CITY-5T-2IP
THLE O pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-20P
e ] Delete TILE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-S1-2P
e [ petee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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

SIGNATURE: Donald Thaas &

12. | hereby certify that the informatiun'su'pp!ied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporatian or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

a////zk-w-f //Z?/)’ Gy 7022802

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Dayiime Phone #




