2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # 512061

1. Entity Name

Secretary of State

01-20-2005 90034 025 ***150.00

A.D. BAYNARD PLUMBING, INC.

Mailing Address

1696 OLD BARTOW ROAD
LAKE WALES, Ft. 33859-8106

Principal Place of Business

1696 OLD BARTOW ROAD
LAKE WALES, FL 33859-8106

AW W

ATH IR R

01132005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
59-1807473 Not Applicable
5. Certificate of Status Desired [ ?g-;’fq;ﬂ”f’"a'

6. Neme and Address of Current Reglsterod Agent

T it e

FULMER, DIANNAB - - —- - -
422 CANAL DRIVE
LAKE WALES, FL 33859-8757

77 "DO'NOT WRITE
% IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis}_t_ergc_f agent.

SIGNATURE .
Sipnature. fyped or printed name of registaned agent and tite it applicatle. (NOTE: Ragisterad Agent signature required when reinstating) DATE - \“—,_
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 Teust Fund Contribution. Added to Fees
10. " OFFICERS AND DIRECTORS |
TLE P e
NAME FULMER, DONALD M.
STREET ADORESS | 422 CANAL DRIVE
CTY-$T-2P LAKE WALES FL,
TIMLE VP
NAME FULMER, DIANNA B.
STREES ADORESS | 422 CANAL DRIVE" |
CITY-S1-2P LAKE WALES FL,
TILE VP
NAME BAYNARD, ASHLEY DANIEL
STREET ADORESS | 123 FIRST AVE, SOUTH
omvsar | LAKE WALES, FL. ‘ ). . DO NOT WRITE
TITLE 8T
NAME GRESKOWITZ, CHRISTIE B. I N TH IS S pAC E
STREET ADDRESS | 433 CANAL DRIVE
CITY-S1-25P LAKE WALES, FL
HILE
NAME
STREET ADDRESS
CITY-ST-2P
TME
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all cther ltke empowered. 8 é 3
L0585 676~ ANt
§ Date Deytime Phone #

SIGNATURE: LDA«WW 3 b~

SIGNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




