2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 512061

1. Enfity Name

A.D. BAYNARD PLUMBING, INC.

Secretary of State

02-06-2004 90033 045 ***150.00

Principal Place of Business

1696 OLD BARTOW ROAD
LAKE WALES FL 33858-8106 '

Mailing Address
1696 OLD BARTOW ROAD

LAKE WALES FL 33859-8106

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2ZE034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1807473 Not Applicable
7ip Country Zip Gountry 5. Certificate of Status Desired ] $O-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SN : . Name . _ - - — - - -

FULMER, DIANNA B.
423 CANAL DRIVE
LAKE WALES FL 33859-8757

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of regraterad agent and iitle if applicable.

{NOTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

Mg D %Dele{g TTLE [JChange [ Addition

NAME BAYNARD, GARNETTE G NAME

STREET ADDRESS | 219 MARTN ROAD NO abCA STREET ADDRESS

ory-sT2P [ LAKE WALES FL Pe s ' CITY-5T- 7P

TiTLE P ' 0 petete TITLE 1 Change  [7] Addition

NAME FULMER, DONALD M. NAME

STREET ADDRESS [ 422 CANAL DRIVE STREET ADDRESS

CITY-ST-2P LAKE WALES FL £ITY-ST- 2P

TILE VP [T Detete THLE O Change [ Addition
THAME T T (FULMER, DIANNATB™ — " & = e NAME - - Tt CoomIT 0 T s e e ST

STREET ADDRESS | 422 CANAL DRIVE STREET ADDRESS

CiTY-51-2IP LAKE WALES FL CITY-$T- 2P

THLE VP 7 Delete TALE (] Change  [J Addition

NAME BAYNARD, ASHLEY DANIEL NAME

STREET ADDRESS | 123 FIRST AVE. SOUTH STREET ADDRESS

CITY-ST-2IP LAKE WALESFL CITY-ST-2IP

TmEe 8T O3 Delete TIHLE [ Change 7] Addition

NAME GRESKOW'TZ, CHR'ST{E B. NAME

sThEET ADDRESS | 433 CANAL DRIVE STREET ADDRESS

cmy-st-zp |LAKE WALES FL CITY-ST- 2P

TITLE 3 etete THLE [Jchange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report o supplementa! report is true and accurate and thal my signature shali have the same legal effect as if rmade uncer oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

L&Q/MLLLB- q’u&’hﬁ% (Diamma . F’GLAMQ,«D

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-29- ¢\

Ca Daylime Phona ¥




