—~ *2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 408555

1. Entity Name

G & W PLUMBING CO.

Principal Place of Business

1709 NORTH NOVARD
HOLLY HILL, Ft 32017

Mailing Address

1709 NORTH NOVA RD
HOLLY HILL, FL 32017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite. Apl. #. etc.

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90044 022 ***150.00

AR

l
WELBORN, RCNALD E.
840 PELICAN BAY DRIVE
DAYTONA BEACH, FL 32019

01122004 Chg-P CR2E034 (10£03)
City & State City & State 4. FEI Number Appiied Far
59-1414194 Noi Applicabie

Zi 2Zi 1 iti

P Country P Countey 5. Certilicate of Stalus Desired [ $8.7 Additional

R e - P T Do el = emm——s - - - - S A | w— . L T - - - ER— - FeaRB‘“"’e‘!-;,;.4
| 6, Nama and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

Slieet Address (P.O. Box Number is Not Accepiable)

City

FL | Zi;1 Code

- the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submilg this statement for the purpose of changing its registered office or segistered agent, or both, in the State of Florida. | am familiar gith, and accept

Siongiwre. typed o printed narme of registared agent and

title d apphcadie.

(NOTE: Regesiered Aget Signanye required when rensiatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TITLE P 7 pelee TITLE [Jchange ] Addition
NAME WELBORN, RONALD E NAME
STREET ADDRESS | 640 PELICAN BAY DRIVE STREET ADDRESS
CITY-S-2P DAYTONA BEACH, FL CITy-ST-21P
TITLE v ] Oeiete TITLE v [ change ] Acdition
NAME WELBORN, GARY . NAVE welborn Gary S. r
STAEET ADDRESS | 488 NASH LANE STRECT ADDRESs |99/8@ S@cdce b‘ eek Woods Drive
emv-s-2¢ | PORT ORANGE, FL o522 ford Ofange , A 32127 -
TTLE ST . oege  _ pwne - . S .Crange ] Aadilion
RN | WELBORN, JUDITHA — T HAME
STREET ADDRESS | 640 PELICAN BAY DRIVE STREFT ADDRESS
CITY-ST-2P DAYTONA BEACH, FL CITY-ST-2IP
TITLE {1 petete TME [ Change ] Addition
NAME NAME
STREE} ADDAESS STREET ADDRESS
CTY-ST-2P CI3Y-ST-2P
TIiLE {1 pelete THLE 7] change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S5-2IP
TITLE 3 Delete TILE [ Change {7 Adcition
HAME HAME
STREET ADDAESS STREET ADDAESS
CTY-ST-2P GITY-S1-2P

changed. or on an attachytn address,
SIGNATURE:

ith all ather L

ampowered.

12. [ hereby certify that the information suppliea with this filing does noi quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infarmaticn
indicated on this report or supplemental report is true and accuraie and thai my signalure st
of the corporalion or the receiver of Trustee empgwered 10 execute this report as reguiree by Chapter 807,

Konald Wetborn

1all have the same legal effect as il made under oath; that | am an officer or director
Fioriga Staiutes:; and that my name appears in Block 10 or Block 11 if

5771172

SIGNATURE AND YYPED OA PRINTED NAME OF SIGNING O OR DIRECTOR

1/13 fot -2

Daytirve Phone #




IMPORTANT INSTRUCTIONS

« Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.

* The fee to file the profit annual refort is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificate may be requested.

e e e o - _-.Ceriificates.wi|1_-be-mai|¢d*to.1he,.entity’s.mailing_addltess,.only. e s s

« Sign report in block 12.

—— e iem e mm— =

L r—— T — T e - ———, - —— T ——

Mail completed report to:

- o e ——— = = T ~ -

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6198 Division of Corporalions
Tallahassee, FL 32314 409 East Gaines Streel

Tallahassee, FL 32399

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6036 (TDD)

INFORMATION REGARDING RETURNED CHECK

if the check sub['nmed with this repart is returned by a bank for any reason, the repart will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

Mo Chg-P  CR2E034 {10/03)




