2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H77155 Jan 27,2004 08:00 AM

1. Enbly Narhe ~ Secretary of State

JAMES W. SCOTT JR., PLUMBING, INC.

Prncipal Place of Business Mailing Address

2695 CRAIG ST. 2695 CRAIG 8T,

FT MYERS FL 33901 FT MYERS FL 33901

o e i
Sutte, Apt. #, etc. Suite, Apt #. elc. — MOORE CRZ2EQ34 (103
City & State — ] Cry & State T 4 o Namber ' ' ~Rophed For

L 59-2578062 Not Apph.

Zp Country 2P Lountry 5. Certificale of Staius Dasired m/ fi‘gfql‘zg:éﬂc’“aj

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

Nama

?EgvbmﬁéE%lVER Sireet Addrass (P C. Box Nuber is Nol AGCopiabic)
FT MYERS FL 33905 . e o e -

City l FL Fdlo} Codé

8. The above named entity subrmils this statement {or the purpose of changing its regisiered office or 1egistered agent, or bath, in the State of Florida. | am famiiar wih, and acoe
the obiigations of registered agent.

SIGNATURE i i - . . - T

Srghature. typed of printed name of regstered agent and lite Jf apphcable. (NOTE, Ragrsiered Agen| slgnau.;.'a raguirad whan reinstating) PATE ) = -
FILE NOWI!! FEE IS $150.00 . . ‘

Atrtiay, 2004 Fa wil b 355000 b Sosncamaip Py 9500wy o
taake Check Payable to Fiorida Depariment of State ‘ ) S
10. ~ OFFICERS AND DIRECTORS T EIP — ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN f1_
TITiE P O pelele . e [71 Change Addn,
NAME SCOTT, JAMES W.,, JR. Name _ . ..
STREET ADDRESS | 14871 ORANGE RIVER RD. _ STREET ADDBESS -, B0000001 3524 e
omTy-sTZP |FT MYERS FL _ v 1727/ 04-80002-012 158,75 o
THTLE v T Delete e [ Change (] A,
NAME SCOTT, MARTHA NAME
STREET ADDRESS | 14871 ORANGE RIVER RD. STRLEY ADDRESS
CITy-§1-21P FT MYERS FL . _ § cry-st-zp - e
e VP T petele TRE Ochange T3 Asdii
HAME SCOTT, JAMES W 111 NAME
STREECT ADDRESS | 1573 MATTHEW DR APT g STREET ADDRESS
or-STZP  |FTMEYERSFL 33801 . f covstzp N S L
s [T Detete e DClChange  [J Adoiu
NAME J MAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2P Y ELE:S L .
HE 1 cetete THLE O Change [ Adeitin
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ) ... forste N -
TITLE O pelete i TITLE T ohange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-7P ~_§ ovestzp -—

12. | hereby certify that the information supplied with this filing does nof qualiify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the informalion
indicated an this reponrt ar 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 carporation or the receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with all oth, Wad
SIGNATURE: M@/ o _[- 00
R pae

ATURE AND TYPED Gt FRINTED RANE OF SIGNIHG GFFIcER OR GIRECTOR

239-332. 3719

Dayurna Frione ¥




