2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J68326

1. Entity Name

GRANT PLUMBING COMPANY, INC.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90066 017 ***150.00

Principal Place of Business

% LARRY GRANT
4424 E. ARLINGTON ST, - - 4424 E. ARLINGTON 8T.
INVERNESS FL 34453 INSVERNESS FL 34453
us U

Mailing Address
% LARRY GRANT

2. Principal Place of Business 3. Mailing Address

D

I

Suite, Apt. #, etc. Suite, Apt. #. elc.

4424 E. ARLINGTON ST.
INVERNESS FL 34453

MOORE CR2E034 {11/03}
City & State City & Stale 4, FEI Number Applied For
59-2808755 Not Applicable
Zip Country & Country 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
Lt TTIonmewommoceen o fem s m T St Ui odee e o Name_ e o il e e T . .
GRANT, LARRY

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submiits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or primied name of regisiered agent and title il applicable

(NGTE: Registered Agenl signatuie requiredt whan romstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Bpa tate
OFFICERS AND DIRECTORS 11. ADBGITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
3 pealete THLE [JChange  [] Addition
NAME GRANT, LARRY . NAME
STREET ADDRESS | 4424 E, ARLINGTON ST. STREET ADDRESS
CITY-ST-2IP INVERNESS FL CITY-57-ZIP
TITLE O pelete THLE [JChange  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2ZIP ,
UL 1Y S S - e DOptete o R TMEL e el o a — e [2])-Change—— [0 Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ° CITY-ST-ZIP
THLE [ pelete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
MLE {7 Delere THLE [Ichange [ Ackition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZtP
TMLE [ pelete TRLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZP

Y- |- OU

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl gther like empowered.

352- 7208 (o

SIGNATURE: rﬁ(awv\ Qgﬂrm "
SichATURE ANI’ TYPE PATNTERWAME OF SIGNING OFFICER OR DIRECTOR

Dare Daynme Phane #




