o 5004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

~ "Feb 19, 2004 08:00 AM

DOCUMENT # 629926 Secretary of State

1. Entity Name

FUTURE PLUMBING AND LAWN IRRIGATION, INC,

Principal Place of Business Mailing Address

7204 ALOMA AVENUE 7204 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792

[

LA

l

I

2. Principal Place of Business A_ é : 3. Maling Address , ;VQ\ ] - ”ll”

PRNE RO At A £
! Suite, Apt #, etc Suite, Apt #, etc MOORE CR2EN34 (1 ‘”03)
City & Staie T | Cwésuae T a. FEI Number — ] Appred For
59-1901657 Not Applicable
t 2 .
Zp Country s Country 5. Cerbficate of Status Desrred | $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name A/ / F}-
JENKINS JR, LONNIE W F# — . e
13519 LACEBARK PINE ROAD Sireet Address (P.O Box Number is Not Acceptable}

ORLANDO FL 32832 e . _

ey

Ciy FL .Zip lfoé;e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the~Sfate of Florida, { am familiar with, and accepi
the abligations of registered agant. -

SIGNATURE /t///f_ . == i . e =

Signature wodd ot prirled narme of registered agont and :;tle  applcable (NTTE. Ragistesed Agert sigr‘:a‘:u:e requlru‘d whan :Bms‘:anng} DATE
FILE NOW!!! EEE IS $150.00 . . .
. . : . Eh Fi
Ater My 1 2004 Foo wi o 35000 5 Secken Comoo Ty ) $5.00 iy
Make Check Payable to Florida Department of Siate ) ’
70. ' " OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS TN 11
TITLE P J elets TILE Cichange [ Additon
NAME JENKINS JR, LONNIE W NN UO0000D5Ea08 7
STAEET ADDRESS | 13519 LACEBARK PINE ROAD STREET ADDRESS 027157 04-20035-0318 150,00
CiTY -5T-2P ORLANDO FL 32832 ] CiTY-S1- 2IP . ) T i .
TLE v [ petete Tig [ Change ] Addition
NAME WHITE, CECIL E NAME
STREET ADDRESS | 14245 DEL JEAN CIR f snm ADDRESS
GITY-$T-2P ORLANDO FL 32828 CITY - ST 27 o L -
TITLE ST O belete TE [T change [ Addition
NAME HAWKES, GARY L i HANE
STREET ADDRESS | 409 OREGON AVENUE : ' STREET ADDRESS
OTY-Si-IP | SAINT CLOUD FL 34768 CITY-ST-2P o - _
TTLE £ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SY- 28 7 ] orvsrae o ) i
TME [ Deiete TIMLE [l Change [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
GITY-ST-2P ' _ TITY -ST- 1P _ L
TALE ] petete MmE Jcrange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
£ITY-ST- 218 CITY-ST- I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3X0), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path, that | am an officer or director
cf the corporation Or the receiver or irustee empowered ta exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with an address, with all ather like empowerad.

SIGNATURE: / 7é$ 566?

OFFICER QR DIRECTOR

TYPED OR PRINTED NAME OF SIGN] Tavime Prone #




