2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # s68435 - Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of
FLORIDA PLUMBING APPRENTICESHIP ASSOCIATION, creta yo State
INC.
Principal Place of Business l mMaiIing Address .
1763 N. FLORIDA MANGO RD 1763 N. FLORIDA MANGO RD 7
STE 4 STE 4
o gmeesomses RGN
2. Piincipal Place of Business . . 3. Maifing Address i v
Suite, Apt #, etc. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04) oo
City & State City & State 4, FEI Number i | Applied For
- 650285596 | notApio:
Zp Country Zp Country 5. Certificate of Status Desired [ g‘i'gfqi‘i?:‘;“””aj
6. Name and Address of Current Registered Agent - 7.”Name and Addrags of New Regisfered Ageni
Name
?%HQ%&YSZHEO #4 Street Address (P.C. Box Number is Not Acceptable} ) -
WEST PALM BEACH FL 33409 - ———
City FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE — — — - . —_— S—— —
Signalure, lypad or printad narme of regisierad agent and ttie d appcable (NOTE Regrstered Agernt sigraltule requead whaen rmpstating) DATE
FILE NOW!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May -

After May 1, 2005 FE? Will Be $550.00 . Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADBITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
fiLe PTD O oelete: ~ § nne [ Change [ Avidith
MAME GRAHAM, CYNTHIA NAME e e
STRECT ADDRESS | 1763 N. FLORIDA MANGO RD, #4 "TRELT ADDRESS n i.“:i{]!:ﬁ_}ggglﬂﬂd_ L )
ciy-si-2F - |WEST PALM BEACH FL 33409 CITY-ST. 2P g4/ 18 05-80044 007 150,00
TITLE VP [ Delete Lk - [ Change FRASE
NAME WEEKS, SUSAN ) NAME
STREET ADORESS | 1763 N. FLORIDA MANGO RD, #4 SHREE} ADDRESS
CIY-ST- @i WEST PALM BEACH FL 33409 CITY-57-21P
MiLk T Delete 1Lt [ change ] Addita
NAME NAME
STREET AQDRESS $TREET ADDRESS
CIy-S1-2F Iy 5i-71P
e O Dalete T [T change ] Addite
NNt NAME
STREET ADRRFSS STFELT ADDRESS
Y- $5-@P CllY-$7-2IF
TLE T o O Detete 1 : - O3 change [ Addiiic
MAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-si-ap Clly -51-2IF
e O oetete it Ol change [ Auditc
NAME NAME
STRIET ADDRESS STREE | ADDRESS
oY-sI- 4P Cily-SI-21P

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 cartify that the information
indicated an 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 carparation or the receiver or rustea empowered to execute this report as required by Chapter 807, Flarida Statlites; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered. N -

sianature: Cuniiva 4 Godic _ Hu09 —

[
“~GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Caytme Phore #




