2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000097551

Secretary of State

1. Entity Name

R. J. CARTER PLUMBING, INC.

05-03-2004 90439 020 ***150.00

Principal Place of Business

870 ORANGE OAK DRIVE

Mailing Address
810 ORANGE DAK DRIVE

ORANGE CITY, FL 32763 00 ORANGE CITY, FL 32763 00
Suite. Apl. #, etc. Suite, Apt. 4, elc. 04192004 Chg-P CR2E034 (10/03)
Cily & State - City & State 4. FE! Number Applied For
3~ 4263628 Not Applicabie
2P Country Zip Country 5. Certificale of Slalus Desired | $8.75 Additional
Fee Required
6.” Name ‘and Address of Curreni Registered-Agent ——————-. i - .- ~7.-Name and Address of New.Regl!stered Agent__ __ . __ B
Mame

CARTER, RUSSELL J
810 ORANGE OAK DR.
ORANGE CITY, FL 32763

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submg(his statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

123

SIGNATURE

Signature, typed or prnted name of regrsicred agent ant e it apgiicable. INDTE. Registarew Agent signature requred when remstaticg) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

'FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P.D 3 Delete TITE O thange [ Addition
i : CARTER, RUSELL J HAME
STREET ADDRESS | 810 ORANGE OAK DR. STALET ADORCSS
CIvY-51-2iP CORANGE CITY, L 32763 CrY-ST-TP
MLE VP : 1 Delete TIME [J Change  T_] Addition
NAME CARTER, REBA § NAME
SIREET ADDRESS | 2701 N, LEAVITT AVE. STREET ADDRESS
CIyY-ST-21P ORANGE CITY, FL 32763 CITY-ST-2IP
TITLE ST O3 Delete TLE [OJ Change ] Addition
RAN BROOKS, KERRLN R - . T R
STREET ADCRESS § 810 ORANGE OAK DR. ’ STREET ADDRESS
CITY-51-2IP ORANGE CITY, FL 327863 CITY-5T-71P
TITLE 3 Delete TITLE [ Charge  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITy-ST-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-208 LTY-§T-2p
T O pelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 corporalion or the receiver or trusiea smpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with an address, wilh all other like empowered.
o o~
< / - 0’2 L'% 0%/

SIGNATURE: /<« S CFE—

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




