2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 618335

1. Entiy Name

GARY RODGERS PLUMBING COMPANY, INC,

Feb 04,2004 08:00 AM
Secretary of State

Principal Place of Business

1910-1 BASSETT RD
JACKSONVILLE FL 32208

Mailing Address

P.0, BOX 350450
JACKSONVILLE FL 32235

2. Puncipal Place of Business

3. Mailing Address

|

i

I

I

S, Aot Felo,

Sute, Apt. #, eto. MOORE CRED34 (11/03)
City & State | CuydSwme 4. FEI Number Applied For
59-1880385 Not Applicable
e Countey e Countey 5. Centiicate of Status Desved  []  90-7D Additional
] Fee Required _
§. Name and Addsess of Current Registered Agent 7. Name and Address of New Regisiered Agent .
Name
388%63238%?(\{\5? AY Strest Address (P.0O. Box Number is Not Acceptable) o
JACKSONVILLE FL 32225 — = - —
City FL I Zim Cade

8, The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Sgnewra, Wped of prived name of registerad agoa and e d applicailo

{NOTE. Regisiered Agenl Sy

rron e o DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2004 Fes will be $850.00

9. Eigciion Campaign Financing
Trust Fund Contribution.

$5.00 Moy 2o
Added to Fees

Make Check Payable ta Florida Department of State

OFFICERS AND DIRECTORS

16. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ Delete e UOOD0OD37172 O chage 3 Addion
HAME RODGERS, GARY D NAME 12:06,04~20088-012 150.00

STREET ADDRESS | 4986 MAYBANK WAY STREET ADDIRESS

omy-ST-AP P JAUKSONVILLE FL 32825 L Yo

e ST COogee ¥ mx O Chenge [ Addition
HANE RODGERS, JANET C HAME

STRERT ADDRESS | 49R6 MAYBANK WAY STREET ADDRESS

UTr-$-2P 1JACKSONVILLE FL 32225 B N CITY-S7- 29 7

TMLE VP 3 oelae TILE lcCasnge 3 Addiion
HAME RODGERS, ANDREWS J HANE

STREET ADDRESS | 10837 PEACEFUL HARBOR DR STREFT ADDRESS

CiTY-5T-2P JACKSONVILLE FL 32218 GITY-5T-2iF ]

jiil4 VP 3 Detete TTLE CIctange T Addition
HAME RODGERS, CHRISTOPHER J HARE

SYREET ADDRESS | 12339 SUTTON ISLAND DR STREET ADDRESS

oS-I LJACKSONVILLE FL 32225 B , . f cavestae .
TIRLE M Detete THLE [ Change £ Addilion
HAME HAE

STREET ADLRESS § STRCEY ADDRESS

O -ST-TP CiFY-57- 24P s
WILE 71 Delere TIRE [ ohange 1 Additiaa
RAME NAME

STREET ADDRESS STREET ADDRESS

OITY.ST- 29 giry-sT-2p

12. | hereby certig.mal the information supplied with this filing does not qualify for the exemption stated in Section § 19.0753}5}, Florida Statutes. | further certify that the information
i : y | have the same fegal effect a5 if made under oath, that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an akachment with an address, with ali cther like empowered.

SIGNATURE WM@MH@LMQ&M}_
SIGNA AND TYPED OR FRI IAME OF SIGNING CFFICER OR DIRECTOR Date . Davaa Phone ¥

s report oF supplemental report is true and accurate and that my signature shall




