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2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Ge3018

1. Entity Neme

WILLIAMS PLUMBING COMPANY, INC,

Principal Place of Businass

3747 PARK STREET
P.C. BOX 40561
JACKSONVILLE FL 32205

Maing Address

3747 PABRK STREET
P.O. BOX 4058
JACKSONVILLE FLL 32205

1

i

FILED

Feb 11, 2004 08:00 AM . .

Secretary of State

I

IATRMTHIHG

AR

2. Pancipal Place of Bosiness 3. Maibng Address

Suite, Apt. #, exc. - Sule, Apt # ete, « MOORE CRZEC34 {11/03)
ity & State City & State B 4. FEI Numter — Appled For

) v . ) 59-2338711 Not Applicable

i C z Count; itl
Zip cuntry P ualey 8. Cerficate of Status Desired O $8.75 Additional
Foe Required
§. Mame and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

WILLIAMS, HERSCHEL
3747 PARK STREET
JACKSONVILLE FL 32205

Strest Address (PO, Box Mumber 15 Not Accaptable)

Ty

FL ] Z:f:Code

8. Tne above named entity submits this statement lor the purpose of changing s registered ofhce or registerad agent, or bath, in the State of Porida. | am lamiliar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signamro, typed or prnted name of egislared agent and tite ¥ apphcadie.

NOTE Ragisiored Agen! sgnature cequicad whon erstalmng])

BATE

FILE NOW!! FEE 15 515000
After May 1, 2004 Fee wiil be §550.00

9. Election Campaign Financing
Trust Fund Contritiution,

$5.00 May Be
Added to Fees

Make Checl Payable to Fiorida Department of State

18, OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TME Dp 7 Detete Ei {1 Change _ £7] Addition
NAME WILLIAM, HERSCHEL NAME
STREET AODRESS § 220 MAGNOLIA 8T STREET ADBRESS j.
CITY 5T 2P JACKSONVILLE, FL 0CC00 ] CiFy-51- 0P 7 4 ) ‘ o
TIE 3 peere TRE {7 Chan [ negifion
MAME HRtdE e 4
STREFT ADDRESS STREET ADDAESS UOODC00452 7R
Tt 5T 2P 4T 5T 1P sy B%“EE@S’S“Q 2 150.00

Aqe T 1 Detete TILE O change T Addition

r!" HAME AAME

|| STREETSTORESS STAEET ADDRESS

£iTY-58- 28 CITY-ST- 7P
114 3 petete THLE 3 Chenge ~ 17 Addilion
HANE NAME i
STREET ADORESS sTaEE] a00RESS |4 - "o
Ty S7-2P i CITY-ST-2P
NHE 3 Detete HILE 3 Change [ Addifion
fiAmaE KAME
STRELT ADDRESS STREST ADDRESS
CivY-ST- 2P _ f covsrae _ o
TE 3 Delets THE [JChange [ Acdition
NAME NAME
STREFT ABDRESS STREET AGDRESS
CrTy- 8t 2P CITY-ST-ZF

12. § hereby certify that ihe information supplied with this (ling does not qualify @ the exemption stated in Section 119.07{3%i}. Florida Staiies. ¥ further certily that the inlormation
indicated on this zeport or supplemental report is true and accurate and thal my signature shall have the same legal eflect as i made under oath, that | am an officer of director
of the corporation or the recewver or frustee gmpowered tohex?:me thia report as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if

i eSS

changed, or on an attachment with an & };,-wi i ke ermgowared. .
SIGNATURE: ) 4/ /’»’/jzé,;/ ©s.G 3 Foo 8

T A TR ANN TVEED 0 DT B L E P55 3 b R P E BV o 1 o T e ————




