2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # Jg1642 ecretary of State
1. Entity Name
04-12-2004 90253 035 ***150.00
GEORGE HAMILTON PLUMBING, INC.
Principal Place of Business Maziling Address
% GEORGE HAMILTON % GEORGE HAMILTON ¥ -
968 E. EAU GALLIE BLVD. - 868 E. EAU GALLIE BLVD. D 4 U d U 8 b B
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32937
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-2834371 Not Applicable
Zip County Zip Country 5. Certificate of Status Desired O ?g'ggq L‘ﬁ?g‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = e . =Name . R S T e - —_
gsAaMéLTE(zﬁ’ SES_TEGELVD Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageant and title d appicable {NOTE: Registered Agenl signalurs requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0  Addedto Fees

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

TINE P O pelete TILE ' [ change [ Addition
NAME HAMILTON, GEORGE NAME

STREET Agoﬁiss 968 E. EAU GALLIE BLVD. STREET ADDRESS

CITY~ST- 2P INDIAN HARBOR BCH FI. CITY-ST-2IP

TTLE 7 Delete THLE [l Change  [J Addition
NAME < NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e | - TS - ’ O Delete me "Cichenge [ Addition
‘NAM’E A e AT i e e - - - i b mmp—— = . — ‘NAME - - - T el e - Y et -8 tm— lm .
STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP '

TILE ' O Delete TME [ Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TILE £ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ’ CITY-ST-ZIP

TLE 73 petete TTLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 the corporation or the receivarar trustee empowered to gxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachrpe
A ,/ : y/a}/pf/ 392351y

SIGNATURE:
IWTUHE“ND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CIRECTOR Date Daytme Phone #




