2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Ll - '.'
DOCUMENT # P03000056006 FILED
1. Entity Name
PLOMMER SERVICES INC.
04 0CT 15 AMII: 22
Principal Place of Business Maiting Address E,E,LR - Lt,‘,' ﬁ‘i OI’ S] ATt
240 25TH STREET S.W. 240 25TH STREET SM. [aLLAL iASS “£, FLORIDA
NAPLES, FL 34117 NAPLES, FL 34117
s s v A A ARG
Suite, Apt. #, etc. Suite. Apt. #, etc. 07302004  ChgP CR2E034 (10/03)
City & State City & State 4. FEl Number ___iApplied For
. 58-1214697 Not Applicable
ap Country Zin Country 5. Certilicate of Status Desired o gg'gesql‘:f:dmo"a'
.= 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PLCMMER, GERARD
240 25TH STREET S.W. Street Address {P.0Q. Box Number is Not A¢ceptable)
NAPLES, FiL 34117 —
City FL ! Zip Code

8. The above named enmy submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am 1amz||ar with, and accept

the obligations of r, ed t. 5 /

SIGNATURE...4 B ———— - S
ad name of regrsterad agant and lile 1 applicaba. {NOTE: Regisierad Agant signature recgared when reinstating} oaTE |
. - ot 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Confribution. 3 AddedtoFeas
o OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES T
e PD " 17 Delete TLE ) Change L} Addition
NAME PLOMMER, GERARD ] NAME 1A 19095 =1
STREET ADDRESS | 240 25TH STREET S.W. STREET ADDAESS 104 1504~-01 1,’;4..__,;35 1 ##E1. 1._ o
j oS | NAPLES, FL 34117 CiFY-sT-2P R "
{ e vD i1 Delete fIne {7 changs [ Addiian
NAME PLOMMER, KIMBERLEY A § NAME
STREET ADDRESS | 240 25TH STREET S.W. STREET ADDRESS
CiTY-§T-2iP NAPLES, FL 34117 CAY-8T-21P
TME vD "D pelete TIME £1Change {3 Acdition
NAME HOUSTON, THOMAS A NAME o — .. ———
STREET ADDRESS | 760 WIGGINS LAKE DR #205 STREET ADORESS
CITY-$7-ZiP NAPLES, FL. 34110 CITY:ST-2P
TITLE vD N THLE {1 Charge [} Addition
NaME POOLE, ERIC J NAME
STREET ADDRESS { P O BOX 643 STREET ADDRESS
CITY-ST-ZIP ESTERO, FL. 33928 CITY-57- 219
TME 1 pelets THLE TlChange [ Addition™| -
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
oiTY-ST-2P CITY-57-2¢ {\! \%
TLE 1 Delete TE \ 1Change I Addition
i NAME NAME
{ SFREEF ADGHESS STREET ADDAESS
| ory-st-zp CITy-$7-2P

T3 | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 319.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalture shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report 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 ar ress, with ail other like empowered.

SIGNATURE: \_‘/;;1 Bod | W/@4 23 156215

TU‘E WD TYPED O PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #




