2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT R
DOCUMENT # 441968 2

1. Entity Name

retary of
GOSLINE PLUMBING & SPRINKLER COMPANY, INC. Secretary of State

Principal Place of Business Mailing Address
1501 AVENUE E 1501 AVENUE E
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404

THEAR TR0 EAD R

02042004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - Ao

59-1522704 Not Applicable
. $8-75 Arditicnat
5. Certificate of Status Desired [m] Foo Required

8. Name and Address of Current Registerad Agent

513 MONTEGG DR DO NOT WRITE
W PALM BCH, FL 33415 lN THIS SPACE

" Feb 07, 2004 08:00 AM

8. The above named entity submtils this statement for the purpase of changing #s registered office or registered agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiung, yped or prindad name of regetarad agent and the £ applicabla. {NOTE. Ragistered Agant signaturs rakjuired whnl roins1ating) DATE
FILE NOWIL! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fes will bs $550.00 Trust Fund Centribuiion. 00 AddedioFees
0. OFFCERS AND DIRECTORS i i .
e PD
HAME DAVIS, TIMOTHY ALLEN —_— ,
STAEETADDAESS | 4817 PINE GONE LN ILLEE EEIG 15 T S ,
CY-STZP | W PALM BCH, FL 0209, 04-30046-007 150,00
mE TSD ' ‘
HANE DAVIS, FRANK

STREETADDRESS | 913 MONTEGO DRIVE
LiTY-51-21P W PAL M BEACH, FL. 00000,

THRE
HAME

oy DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 7P

TIMLE

NAME

STREET ADDRESS
CiTY-ST-Z%

TNE

NAME

STREET ADDRESS
Ciy - §1- Zip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X3, Florida Statutes, | furiher certify that the nformation
indicated on this report or supplemental report is true and acturate and that my signabure shall have the same legal e as it made under cath; that L am an officer or director
of ihe corporation or the receiver or frustee ampowerad to execute this report as recuired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

’

SIGNATURE: Z 2~ S su/-of29924

SIGNATURE AND TYRED OR PRI NAME OF SIGMING OFFICER OR IR L Date Darytrna Phone ¥




