2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V02310 Jan 29, 2004 08:00 AM
1. Entty Narme - Secretary of State
O’'GRADY’S PLUMBING SERVICES, INC.
Principal Place of Business Mailing Address
4179 N W BALETTO ’ 4179 N W BALETTOQ STREET
PORT ST. LUCIE FL 34983 PORT ST. LUCIE FL 34883
us us
Sutte, Apt #, elc. Suile, Apt #, elo. ] MOORE CR2ED34 (11/03)
Cry & State ity & Stale 4. FEI Number Applied Far
) ] 65-0304042 Not Applicable
Zip Couniry Zp Country 5. Ceriificate of Status Desired O §g-g§q$?:;tiona!
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%Dg;# %IA:EERTTO ST Strest Address (P.O, Box Numbef is Nét.Aércehtable)
PT ST LUCIE FL 34983 . A—
Cily FL | Zib Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tﬁe State of Florida. | am familiar with, and accept
the cbligations of registered agent. _

SIGNATURE - i . . . e -
Signaturs, lyped of pricted nama of regrstered agont and tilie F appicabls MNOTE. Registered Agent signature reguirod when reinstanng) DATE
!
FILE NOW!}! FEE IS 315000 0. Election Campalgn Financing $5.00 May Bo
Atter May 1, 2004 Fee will be $550 DD PR Trust Fund Contribution. | Added fo Fees
Make Check Payable to Florida Deparfment of S}ate )
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGS IN 18
TITLE PT D Delete TITLE Lif:inﬂ{]ﬂﬂ;fl 988 D Change D Addition
NAME MILLER, GRADY W MAME |:| i [‘}‘38 '534_81‘1054"[}13 Igﬂ Dﬁ
STREET ADDRESS | 4179 NW BALETTO ST STREET ADDRESS : b il
CiTY-ST-2P PT ST LUCIE FL 34583 .. Yomsze L
TILE PT [ pelete TITLE [J Change  [] Addilion
MAME MILLER, NANCY L NAME
STREET ADORESS | 4179 NW BALETTO ST STREET ADDRESS
CHY-ST-2F PT ST LUCIE FL 34983 | cimesr-ae
TE [ Detete TTLE [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST- 2P B
TITLE O Detete TITLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - 7 CITY-ST-2IP o
TITLE 1 Defete TITLE I Change lj Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY -$7-ZP o
THLE [ Delete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplled with this filin g does not qualify for the exemption stated in Saction 119.07(3)7), Florida Statutes. | furiher certify that the mforrnatnan
indicated on thus report or supplemarng! report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or directar
of the carporation or the regsvendr ttisiee empoweared 1o exscule this report as required by Chapter 607, Florida Statutes; and that my name appea:s in Block 10 or Biock 11 if

changed, or on an attac W eg’i‘"em le- W 4&2 J e & — ?/ 770‘7 + 340 f/%?

[ smrmy}é ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daia Dayusne Phane %

SIGNATURE:




