12004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # $26174 Secretary of State
. Entity Name
03-12-2004 90223 001 ***476.25
RON TORRI PLUMBING, INC.
Principal Place of Business Mailing Address
13599 HWY 441 13599 HWY 441 - wwoeu
LADY LAKE FL 32159 " LADY LAKE FL 32159
us us
S, ST MU0 T
" IlBOO SE G ST
Suite, Apt. #, etc. 4;”! 7 Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State P : City & State 4, FEI Number Applied For
v . 5U,MM (=R T =] e L 59-3033166 Not Applicable
e "gountry 3 L\"'{‘Ql CO&WSA_ 5. Certificate of Status Desired = $§}Ze5(£dd' jonal
“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent -
Name
oI RO 4 T T T Sion Adoress (70 Box Number s Not Acsepaey ]
LADYLAKE FL 32159
City FL ' Zip Code

8. The above: named enlity submxls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblig anons f reglstered agent.

SIGNATUHE
Sgnalure, typed o printed name of reqistered agent and jitle if appficable. (NOTE. Registered Agenl sigratura reguirad when reinstating} DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 3  Addedto Fees
Make Check Payable t Frorida Deparlment of. State -
10, ] OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 petele e : ] Change 3 Addition
NAME TORRI, RONALD - NAME '
STREET ADDRESS | 13539 HWY 441 STREET ADDRESS
CiTY-ST-7IP LADY LAKE FL CITY-ST-2IP
TME . 1 Delete TINE [ Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP - CIFY -5T- 24P
e ' O Delete e _ [Jchange [ Addition
NAME NAME .
=}~ STREET ADDRESS == = T T Tt - CEUSTREETADDRESS T G T T T Tt e e T
CIrY-ST-2P CITY-ST-2P
TME [ patzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE : [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
e O velets TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ZIP

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
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 director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an address, with gifother ke empowered.

SIGNATURE:

-

SN 2/ 19]MN  zs0.300-3884

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date 1 Daytme Phone #




