2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 848435 =1 B0
1. Entity Name E- E L’ ol
FLORIDA PLUMBING APPRENTICESHIP ASSQCIATION, L3
INC 0L0CT 13 PHiZ:h
Principal Place of Businass Mailing Address T o GaF 5 i Al i X
- ’e [_ A oL - N
1763 N. FLORIDA MANGO RD 1763 N. FLORIDA MANGO RD ,?E.ba T oRvLL t L‘z‘i'a\UM
STE 4 STE 4 [FES LS ALE LA
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
us us
Suile, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2ZE034 (4/04 G_{
City & State City & State 4. FE{ Number Applied For
65-0285596 e
pplicable
Zip Country Zip Country 5. Cerlificate of Status Desired O fg;;gq Lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= Qndha Geaharm — ~
Stree ﬁ%idgs P.O. Box Numbe)'_jl?o/t;cce tahle) r\j/Q) =1 L/

GRAHAM JANET L.

2525 OLD OKEECHOBEE RD
STE 9

WEST PALM BEACH FL 33409

. YIS FL

B. The above named enlity submits this statement for the pyrpase of chgnging.its registered office or registered z'agent, or both, in the State of Florida. | al

282,09

tamiliar with, ana acce’pt

the obligations ¢ istered agefy. ﬂ! /
SIGNATURE /) - Y AAGA~— 7 / A foX=4
S<gnalure(6fa or printed name of regster& agent and tMapplacante {NOTE: Registered Agent signature reguired when rainstating) 6ATE L T

FILE NOW!!: FEE 1S $550.00 °
: DUE BY September 8,:2004
‘-:;Make.Check Payable to Florlda Depar‘tment of Stat

$5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation ceriifies it
did not receive prior notice. Fee 1o file is $150.00. ]

9, Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be

Added to Fees

) - ‘

10, OFFICERS AND DiRECTORS / 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD E\Vﬁelele TILE DT_D Change  [] Addition
NAME GRAHAM, JANET NAME

STREET ADDRESS | 7956 STEEPLEGHASE DRIVE STREET ADDRESS Q\\Vb b ",{'J ‘F-"\ ,t Ed\,'er’('l

CiTy-ST-21P PALM BEACH GARDENS FL 33418 CHY-ST-ZIP Lo _5 = 32 ﬁ L

M Y 3 peiete THLE \}P Fcfang: [ Addition
NAME GRAHAM, CYNTHIA HAME Svmonn,  Wee Ks s

STREET ADDRESS 14102 WATER QAK CT. STREET ADDRESS [ {71 \o '3 A0, Fla o Q'd L‘f

cTy-sT-z¢ | WEST PALM BEACH FL 33418 avsize WP B L FL R%¢/09

TITLE [ petete TNLE [ Change ] Addilion
NAME e e e e i P - - -

STREET ADIRESS STREET ADDRESS

CITY-ST-7P CITY-S7-1IP

TTLE [ Delete TME [T Change  [] Addition
NAME NAME — oy

STREET ADDRESS STREET ADDRESS :’:‘_C[_l L '_4 }'-.E: 1=1 j;@: _

CITY-ST-2IP CITY-ST-2IP 1 Qn’ llin" Uq_"‘u ]. L‘Cd““ﬂl E; **:‘:’U . UD

TTLE [ Delete TLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [ oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A
GITy-ST-2P CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachgaent with an address, with alt other lik powered.
7 /2/94/ S6/-4927- ,2;2/3&{

SIGNATURE: b7/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




