2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2004 8:00 am
DOCUMENT # S54188 Secretary of State

Eﬁfﬁg?’s"epLUMBmG' INC. 03-08-2004 90049 027 ***150.00

Principal Place of Business . Mailing Address
935 107TH 5TR . P 0 BOX 2561
MARATHON, FL 33050  US MARATHON SHORES, FL 33052 24017474
\ 1 ’ fi: i |
2. Principal Fiace of Busoss 3. Mailing Address } | IRiRd; 4 &
12%0 107™ ST, Gulf
Suite, Apt. #, etc. Suite, Apl. #, elc. 01112004 Chg-P CR2E034 (10/03)
City & Stal _ Cily & State 4. FEI Number Applied For
ary '?Aoﬂ F L - 65-0267916 Not Applicable
,’j’% o050 c&’"gy A Zp Country §. Certificate of Status Desired [ fi';g::f:;m“”
6. Name ;m Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e e e o = am

EWING, RICHARD 6.

prmee o Mo e S e o ma R et — e T e

152 23RD ST OCEAN Street Address (P.C. Box Number is Not Acceptable)

‘MARATHON, FL 33050

A City ] FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.
"y

SIGNATURE
Signature, typec or printad name of registered agent and Litle if sppicatie . (NOTE: Registered Agenl signature tequired when reinstating) DATE -
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. [}  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O petete TLE ' Ocinge [ Addition
NAME EWING, RICHARD S . : NAME
STREET ADORESS | PO BOX 2561 STREET ADDRESS
CITY-5T-2P MARATHON, FL 33052 GHTY-ST- 2P
TLE [ Delete Tme Ccrange [ Addition
NAME | HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-219 ChyY-S1-2P
THLE 1 petete WTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | == e e e e m e N STREETAODRESS L )
CvY-ST-2IP CTY-ST-2p
TALE [ pelete - TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2%
Tms 3 petetn TIRE Ol ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SE-21P CaY-ST-2P Y
TmiE O Delete M Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-219 Cly-ST-2p

12. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119<07¥13)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is tnie and accurate and that my signature shall have the same legal efféct as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustce empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 111t

changed, of on an attachment with an address, with all other like empowered.
* .
i c/qro/ S Eiine 3-5-64 35259/0640

-
SIGNATURE:
SIGNATURE: AND TYPED OR PRINTED NAME OF Si OFFICER OR DIRECTCR 4 Date Daytime Phong ¥




