2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F07955.. . - .

1. Entty Name

J & M PLUMBING CO., INC.

Principal Place of Business

322 BAYSHORE DRIVE
C/0 MICHAEL D. PARISH
NICEVILLE FL 32578

Mailing Address

322 BAYSHORE DRIVE
C/0 MICHAEL D. PARISH
NICEVILLE FL 32578

2, Pninc:pal Place of Business

3. Mailing Address

|

II

il

FILED

Feb 02, 2004 08:00 AM
Secretary of State

K

Sove. ApL . olc. Sutte, Agt #, etc. MOCRE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For
58-2041654 Not Applicable

Zip Country Zp Cauntry 5. Cerlificale of Status Desired [ $8.75 Additional

Fee Required

7. Name and Address of New Fegistered Agent

PARISH, MICHAEL D.
322 BAYSHORE DRIVE
NICEVILLE FL 32578

Name

Street Addrass {P.C. Sox Number is Nat Acceptable)

City

FL

Zip Code

8. The above named enlity submits thus stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, { am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. fyped o1 prinied name of registared agénf and tite ¥ a_pph_élhlé

DATE

FILE NOW!! FEE IS $15000 . .
ARter May 1, 2004 Fee will be $550.00 ~ "
Make Check Payable to Florida De'pé'rt‘ni_efn_t pf_Sta’t_e

9. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS —_ I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG I 11

TILE DPS [ Detete T [ change [ Addition
NAME PARISH, MICHAEL B NAME

STREET ADDRESS | 322 BAYSHORE DR STREET ADDRESS UDDBDDBE{I 58{} - )

crv-stze | NICEVILLE, FL 00000 CITY-ST.7P 0p/04/04-80155-017 150,00

TITLE ] Delete TITLE [ Change  [J Additian
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CIrY-S1- 219

RE 1 seete TE Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

s Cipelte  § i O3 Change L] Addition
NANE NAME

STREET ADDRESS STREET ADLRESS

GiTY-SI- 2P CITY-ST- 2P

e EETA T Dowe D
NAME NARME

STREET ADDRESS STREET AUDRESS

CITY-ST- 7P £ITY-5T- 2P

TITLe [3 nelste T [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-21P e CITy-ST-21P

12. | hereby certify that the information supptied

ith This filing does not qualify for the exemption stated in Section 118,

G?%:i)(i), Florida Statutes, | further certify that the information

indicated an this report or supplernental reglrt s frue and accurate and that my signature shall have the same legal etfect as if made under eath; that t am an officer or director

of the corparahon or the receiver or i
changed, or on an attachment with

SIGNATURE:

cefernpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered,

'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

1/3@1/0‘{

! Date Dayume Phone &




