2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # 619888

1. Entity Name

GROFF'S PLUMBING, INC.

ecretary of State

04-07-2004 90024 034 ***158.75

Principal Place of Business

5802 CORPORATION CIRCLE
FT. MYERS FL 33905 F'g. MYERS FL 33905
us U

Mailing Address

" 5802 CORPORATION CIRCLE | .-

i w oo

2. Prncipal Place of Business 3. Mailing Address

I

il

[

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

MOQCRE CR2E034 (11/03}
City & State City & State 4. FEI Number Applied For
59-1915036 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired m $8.75 Additional
e — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 'GROFF, NICHOLAS P, Il
5802 CORPORATION CIRCLE
FT MYERS FL 33905

Name

Street Adgress (P.0. Box Number ig Not Acceptable}

City

F I-J Zip Code

the obligations of registered agent.

SIGNATURE

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

Signadure, yped or plrn!_EG name of registered agent and tille if applicable

(NOTE: Rogistared Agent signature required when reinstanng}

0ATE

9. Election Campafgn Financing
Trust Fund Contribution.

$5-00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD 3 Delete TIME [ change [ Addition
NAME GROFF, NICHOLAS P || NAME
STREET ADORESS { 18990 SERENOA CT STREET ADDRESS
CITY-ST-2IP ALVAFL. O CITY-ST-Zip
TME [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .. e . CITY-ST-ZP o '
TILE [ patate TITLE [T change [ Addition
NAME NAME
* STREETADDRESS |~ e STREET ADDAESS | - o e : -
CITY-5T-20P CrY-ST-7P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-SF-2IP
TITLE [ Delete TrLE [Gchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CRY-§F-71P CITY-ST-2IP
TILE [ Detete TIIE [Tchange (L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P

chenged, or on an attachmeghwith an address, with alf orhe\r ii{<e empowered.

SIGNATURE: ) ‘ :

L.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




