2004 FOR PROFIT conponA'rle . FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # 570996 ecretary of State
. ity N.
1- Entiy Name 04-19-2004 90392 048 ***150.00
PIPELINE PLUMBING, INC.
Principal Place of Business Mailing Address
BOX 531374 BOX 531374
MIAMI SHORES FL 33153 MIAM! SHORES FL 33153
Suite, Apl. #, elc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State : 4, FEI Number ) Applied For
! 65-0272806 Not Applicable
Zip : Country Zip Country 5. Centificate of Status Desired O ?ese';esqﬁ:’:;timal
_ —6.- Name and Address of. Current Registered Agent - e oo —— . -————7.-Namg and Address of New.Registered-Agent: -—— -~ - -
. . Name
. ) ﬁ‘:ll?ggg%\ldEfSErElngayE—E; T T T T Street Address {P.O. Box Number is Not Acceptable}
COOPER CITY FL 33330
. S City FL | 2° Cooe

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 Flarida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE
Signature, typed or pnted name of registered agent and titis 1 apphcabla. (NOTE: Registered Aganl signature required when reinstating) BATE
9. Electfon Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TME [ change £ Addition
NAME JESSUP, JEFFREY NAME
STREET ADDRESS | 11902 SW 48TH STREET STREET ADDRESS
oiy-St-2F | COOPER CITY FL ’ CITY-ST-2P
MLE v 2 pelete TITLE [JChange [ Additicn
NAME JESSUP, JANET NAME ’
STREET ADDRESS | 11602 SW 48TH ST STREET ADDRESS
crsTZP  |COOPERCITYFL e NETSEEP E i el o e e e e S e -
e 3 celete TILE - " Dichange  [J Additon
NAME NAME ]
STREET ADDRESS. | R - - - — e —- ~B-STRECTABDRESS | -« - erme o - - [ - em
CITY-§T-2IP CITY-5T-21P
TITLE O pelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2iF
TILE 7 Delete TLE . . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e 2 Detete TIFLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-29 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(1}, Florida Statutes. | fusther 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 officar or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapler 607, Florida Statutes: and that my name appeéears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ta Daylime Phone #




