2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

436787

DOCUMENT # Secretary of State
GRANTHAM PLUMBING, HEATING & AIR CONDITIONING 03-23-2004 90024 018 **130.00
CQ., INC.
Principal Place of Business Mailing Address
©130 CHEMSTRAND RD. 9130 CHEMSTRAND RD.
PENSACOLA FL 32514 PENSACOLA FL 32514

Suite, Apt. #, etc. Suite, Apt. #, elc. ' MOORE CR2ZEQ34 (11/03)

City & State City & State 4. FE! Number Appliec For

59-1488394 Not Applicaple
Zp Country Zp Country 5. Corfficate of Siatus Desired  [J 98-/ Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
g%NgEéms(TBFI‘IAIR\E{DER)D Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL

City FL 1 Zip Code

8. The above named entity submits this statermnent for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sgnature. typea o ponted name of registared agont and title ¢ applicable. {NCOTE. Registered Agent signature required when reinstanng) DATE
“ERE NOW'" FEEIS 5150 00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 00~ i Trust Fund Contribution. 0 Added to Fees
-','-'Make Check Payable to Florida Depanmenl of State
10’." GFFICERS AND DIHECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE. PD T Delete TLE [J Change  [] Addition
NAME GRANTHAM, BILLY E. NAME
STREET ADDAESS | 9130 CHEMSTRAND RD. STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2P
TTLE D . 1 pelete TITLE [J Change [ Addition
NAME GRANTHAM, HELEN F. NAME
STREET ADDRESS | 9130 CHEMSTRAND ROAD STREET ADORESS
CITY-ST-2P PENSACOLA FL CITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
e [ petete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
5LE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP
TLE 1 Delete TITLE [ charge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2Ip City-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental regoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to executa 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 aitachment with an address, with all other like empowered.

SIGNATURE:\/S%Z¢ Lrgertir  BrLUE Gponspimy T2 7- 0w B504170G(2

A COR DIRECTOR j Dale Daytime Phanz #




