2005 FOR PROFIT CORPORATION FILED
' _ANNUAL REPORT (AR) ____ Apr (5, 2005 8:00 am

DOCUMENT # G12932
P ecretary of State
_ o of¢ e of¢
ANNIS PLUMBING COMPANY, INC. 04-03-2003 90042 017 ***130.00
Principal Place of Business ’ Mailing Address
505 SE 19TH AVENUE 505 SE 11TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-2245155 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fi‘git‘n:f;""m'
6. Name and Adéress of Current Regiaterad Agent 7. Name and Address of New Registered Agent
] e Name o L . _ R
';(')\IQ’\“IHE NEV'\‘IAESSPOL%](EJE JR Street Address {P.0. Box Number is Not Acceptable}
NEWBERRY FL 32669 -
-7 City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent. .
T
SIGNATURE 2

Signature, typed of prinfed name ot 1egisterad agenl and htle it appheable (NOTE: Ragisisrad Agent signature raquired whan einstating) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]J  Added to Fees

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

ITLE ST O oelete TE President X Change [ Addition

NANE ANNIS, EMERSON J JR NAME Annis, Emerson J Jr

STREET ADDRESS | 20913 NW 10 PLACE sweeTaooness | 20913 NW 10th Place

civ-si-2p | NEWBERRY FL CITy-Si- 2P Newberry FL

T T setete e ST [ change XK Addition

NAME NAME Annis, Ryan J

STREET ADORESS seeraopaess | 720 NW 24th Avenue

CITY-SI-7P QTY-SI-2P Gainesville  FL 32609

TITLE [ pelets THILE ’ [ change  [J Addition
| Name o I _— _NAME

STAEET ADDRESS SIREETADORESS | ~ T

CIY-S1-2P CIFY-51-2P

TILE O Delste TIME [] Change ] Addition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CiTY-ST-21F

TILE O Delete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-7P CITY-ST-21P

TILE . ’ 3 Detete TMLE ' [T change [ Addition

NAME MAME )

STREET ADDRESS . ' ) STREET ADDRESS .

CITY-5T-1IP ' CIFY-8T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 113.07(3)i}, Florida Statutes. | 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 tha corporation or the receivar or fustee empowerad lo execute this repor’( as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an ess, with all other like empowere
SIGNATURE: } f . Jrarees) 3 fians Ja. 3-3/05 - 352 376748/

SIGNATURE FD TYPED OR PRﬁd‘ED NAME OF 5|GING OFFCER OA INRECTOR Date Dayirne Phone #




