2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G12932

1. Entity Name

ANNIS PLUMBING COMPANY, INC.

Principal Place of Business

505 SE 11TH AVENUE
GAINESVILLE FL 32601

Mailing Address

505 SE 11TH AVENUE
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Sulle, Apl. #, ete.

Suile, Apl. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90040 017 ***150.00

I

[

Ii

I

ANNIS, EMERSON J,, JR,
20913 NW 10 PLACE
NEWBERRY FL 32669

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2245155 Not Applicable
Count Zi iti
ap ouniy ° Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or primed name of registered agont and title 1if apphcable.

{NOTE. Regisiered Agent signaturs required when reinstaung) DATE

: FILE NOW'" FEE IS $150 00
After May 1, 2004 Fee will be $550. 00

'Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Aditled to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE ST [ pelete TITLE [ cChange [ Addttion
NAME ANNIS, EMERSON J JR NAME

STREET AQDRESS | 20913 NW 10 PLACE STREET ADDRESS

CITY-5T-2IF NEWBERRY FL CITY-ST- 2P

LE 1 Delete TITLE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2IF

TLE T Delete TITLE ] Change [ Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST- 7P

TILE O Deieta TALE [3 Change [ Aadiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1-2P CHY-ST-7P

THILE (3 cetete TIE Jchange T Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-$T-21P

TITLE O peiete TITLE [JChange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST- 7P

changed. or cn an attachment

SIGNATUREdZ

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 112.07(3Xi), Ficrida Statutes. i 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 effect as if made under oath; that { am an officer or director
of the corperation or the re? trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/25//:/ B52 378~ 70/

an addresg, with thar Ilkzpowered

EENATURE AND nrpsr.!on PRINTED NAME OF

RING OFFICER OR D{RECTOR

ale Daytme Phona #




