2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s56046

1. Entity Name

ATLANTIC PLUMBING OF LONGWOOD, INC.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90076 032 ***150.00

Principal Place of Business
1001 ALAMEDA DRIVE

Mailing Address
1001 ALAMEDA DRIVE

. JUVw
LONGWOOD FL 32750 LONGWOOD FL 32750 GRuY

Suite, Apt. #, sic. Suite. Apt. #, etc. MOORE CR2E034 (11',-03’)

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

: 59-3064059 Not Applicable
Zp Counry P Country 5. Certfficate of Status Desired O $8"75 Add't'O"a'
Fee Required
; 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

7 WILSON, LEROY G.
1001 ALAMEDA DRIVE
LONGWOOD FL 32750

Narne

Streat Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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 accepl
the obligations of registered agent.

Sigrature. typed ar printed name of regisiered agent and title il apphcable

(NOTE: Ragistered Agenl signature required when reanstating)

DATE

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contripution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [[JChange [ Addition

NAME WILSON, LEROY G. NAME

STREET ADDRESS | 1001 ALAMEDA STREET STREET ADDRESS

CITY-$7-20P LONGWOQOQD FL 32750 . CiTY-S1-2IP

TiTLE 5 1 Delete TALE [ change [ Addition

NAME WILSCN, BARBARA L NAME

STREET ADDRESS [ 1001 ALAMEDA ST STREET ADDRESS

CiTY-S7-2iP LONGWOQOD FL 32750 CITY-ST-2IP

TE [ Delete TAE [d Change ) Addition
| b R . - e — - e oM - - e —_ B e

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP . CITY-ST-7IP

THLE 1 Delete TiTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CHY-ST-2IP

TITLE O detete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME 1 Detete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP Gy -s1-2P

indicated on this report or supplementat report is true and ac
of the corporation or the receiver or trustee empowered to g

changed, or onan anachznt with ana;iﬂfwéth all g

SIGNATUREYS

& empowerad.

12. { hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
glite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHﬂRECTOR

Dae

Dayiime Phone #

Lecoy G bd /50/ 3-3/-0Y 47 332 957 |




