2004 FOR PROFIT CORPORATION

ANNUAL REPORT_{(AR) FILED

DOCUMENT # H28072 Mar 09, 2004 08:00 AM
1. Entiy Name Secretary of State
QUALITY PLUMBING OF GAINESVILLE, INC.
Principal Place of Business Mailing Address )
6312 NW 18TH DRIVE 6312 Nw 18TH DRIVE
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
i i T AETIARRERATARANO
Suile, Apt. #, etc Suite, Apt #. elc T MOOCRE CR2E034 (11/03)
City & Slate ] City & State i - 4, FEI Number Appiied For
) _ L 59-2466644 Not Applicable
ap Country ap County 5. Cetificate of Status Desired (| gi'gesqgfgéﬁma!
6. Name and Address of Current Registered Agent 7. Nameand Addvess of New Registered Agent
MName T T
E.‘N.YV'\TEIE__-’!FTSE-}FESBT CK. Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered ofiice or registered agent, or bath, in the State of Florda. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — — e — — _
Signature. typed or prmfed name of registered agent ane lilke  appkoable (NOTE Registered Agent signatura reguired when remnslating)y DATE
I 15000
. FILE NOW!! FE.E IS $150.00 9. Election Campargn Finanain 5.00
] - May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE v = Delete THLE [ change [ Addition
NAME NAZWORTH, ANGELA NAME
SYREET ADBRESS 14872 SW 161 ST STREET ADERESS
CITY-5T- 2P BROOQKER FL CiTY-§T.21P
TAILE P [ petete TITE [ Change [ Addilion
NAME NAZWORTH, BRYAN NAME 91 4
STREET ADDRESS | 14872 SW 161 ST i STREET ADDRESS 03 *’gg?%gggﬁﬁlilgﬂzl 150 00
giy-s1-7F | BROOKER FL : CITY-ST-2P ‘ f .
TTLE . O oezete TLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 3 oelete TiTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 3 pelete T I Change [T Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
me ) T Dloekle | f wz Ol change [ Additien
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-ST- 5P CITY-ST-21P

12. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exempition stated in Section 119.07(3){i}. Flerida Statutes, | furiher certify that the information
indicated on this report or supplemental reporn is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or.on an attachment with an address, with all other like emipowered

SIGNATURE:

TVPED OR PRINTED NAME OF SIGNING Daytime Phare #




