| - FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL REPORT (AR) - 1

1. Entity Name R 01-31-2005 90055 020 ***150.00
M & J PIPING, INC.
Principal Place of Business Mailing Address
4705 PEEPLES RD y 705 PEEPLES
PLANT CITY FL 33565 ' ;LANT CITY FL 565 : B 8 0 0 3 3 3 l
p
2. Principal Place of Business 3. Mailing Addrass E“
Suile, Apt. ¥, etc. . Suite, Apt. ¥, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
. 20-/20 /33 Not Applicable
Zie Country Zp Country 5. Certicate of Slatus Desired [ f:;gesq Addiional
€. Name and Address of Current Registerod Agem 7. Name and Address of New Registerad Agent
st t T - Name - ' '
7 :;_;li?gsn I’%EgLAETSMSSY“ T T ) - glraet Addles; (P.OTEQX Nu.mbsr is Nc.n Accept_ah-lo)_ = — —
PLANT CITY FL 33565
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. F'am kamiliar with, and accept
the ebligations of registered agent. .

SIGNATURE

Suignalwe, iypad or printed name of regs agenl and litie 4 {NOTE. Regrsiwad Agent xignalurs roquired when rainesing) DATE

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D O petete HILE [} change ] Addition
NAME LUURTSEMA, MARY NAME )
SIFEET ADDRESS | 4705 PEEPLES RD . SIREET ADORESS
Y- S1- 2P PLANT CITY FL 33565 CIfy-S1-29
THIE i O Dalets FIILE Ccrange [ Addition
NAME A HNAME
SAEE] ADDRESS STREET ADDRESS
LIry-51-71P CiTY-S1-2P
me | _ T Detete TIILE L L [ change [ Addition
N N BT ' ' - i o T
STREET ADDRESS SIREET ADDAESS

lomesepe. N e —  _ Rowsize | . . i
13 O petets TTLE 1 Change [ Addition
NAME HNAME .
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2P
fLe O Delete TITLE O change [ Addition
NAME NAME
SIREE} ADORESS STREET ADURESS
Ciy-sl-zip Ci3Y-51- 2P
e O pelete TITLE [Icvange [ Addition
NAME ' RAME
SREET ADDRESS STREET ADDRESS
OTY-ST-2P . Ciy-si.7p

12. | hereby certify that the infarmation supplied with this ﬁlin‘? dees not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the recaiver or rustee empowered to execute this report as required by Chagpter 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 empowered.
SIGNATURE:WWA Lty Lre. // Dms’/ oS~

JAME OF SIGNING OFFICER DR DIRECTOR Daytrw Phone #

slmuruanm TYPED QA




