'

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jul 29, 2004 8:00 am

DOCUMENT # J11788

1. Entity-Name

JOHN Q. ROLLINS P

LUMBING, .INC. _ o

Secretary of State

07-29-2004 90008 045 ***550.00

Principal Piace of Business;

P O BOX 50276
LIGHTHQUSE POINT FL 33074-3237

Mailing Address

P O BOX 50276
LIGHTHOUSE POINT FL 33074-3237

94065806

2. Principal Place of Business 3. Mailing Address

I

RN

T30 /M £ 4 A styee
Suite, Apt. #, elc Suite, Apt. #, etc. MOORE CR2E034 {(4/04)
City & State City & Siﬂle 4. FE! Number Applied For
& g A L/ 59-2663658 Not Aopiicab)
zmparne [Sepc ot Applicable
v 1 T
Zip - Country 2 Country 5. Cerlificate of Status Desired a- fa.;’s Add&tlonal
MR e Y ee Require
77" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOLLINSA-JCHN:Q-JR—~ to~ e e -
1401 N.E. 35TH ST.,

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

POMPANO BEACH FL 33064

e ™ et e ity

—— AR G F[‘_‘“‘ *Zip'Coda™ 1=

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Signature. typed o printed name of registered agem and title If appkcable.

(NOTE: Registered Agenl signatura required when reinstating)

DATE

5.607.193(2){1:), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation cerlifies it
did not receive prior notice. Fee to file is $150.00. O

8. Etection Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [] Added to Fees

10. OFFlCEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVD ‘ 1 Detete TIFLE [T Ghange [} Addition
NAME ROLLINS, JpHN Q NAME .
STREET ADDRESS 1407 NE 35TH ST STREET ADDRESS
CITY-ST- 2P POMPANO:BEACH FL CITY-ST-21P
TITLE ST 7 pelete TITLE [ Change [ Addition
NAME ROLLINS, JOHN Q ’ NAME
STREET ADURESS | 1401 NE 35TH ST STREET ADDRESS
CITY-SF-ZIP POMPANO'BCH FL CiTY-ST-2IP
e 3 telete TITLE [ change [ Additipn
NAME NAME
_ STREET ADDRESS - . - . - STREETADDRESS | N - - - -
orvsrae [T T T T T ) - Komvsrzr {7
e [ Deete § me [Jchange [ Addition
RAME o NAME i
STREET ADDRESS ) ' STREET ADDRESS *
CITY-ST- 2P Vs CITY-ST-ZP
TITLE /'- 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS / STREET ADDRESS
CiTY-ST-2P S _ CITY-ST-2IP
TME L 7 Delete TITLE S Change ] Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CATY-ST-2IP

{ hereby certify that the informati
indicated on this report or supp
of the corporation or the recei
changed, or on an attachme

SIGNATURE:

he exemption stated in Section 112.07(3)}), Florida Statutes. ! further certify that the information
giafiy Signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Toh/ & Re AZ/fVS IR Tag-oy iw’}ﬁ’m/

/ SIGNATURE AND TYPED OR PRINTED NAME 9F SIGHING OFFICER OR DIRECTOR

ay‘t\me

VAR 7



