2004 FOR PROFIT CORPORATION
_FILED

ANNUAL REPORT (An)i
DOCUMENT # JB8801

1. Entily Name

PROFESSIONAL PLUMBING OF NWF, INC,

Jan 30,2004 08:00 AM
Secretary of State

Principal Piace of Business

B21 PLAYGROUND RD.
FT. WAL TON BEACH FL 32547

Mailing Address

821 PLAYGROUND RD.
FT. WALTON BEACH FL 32547

2. Principat Place of Business

A, Mailing Address

IIRBHET LA

|

[N

Suite, Apt. #, stc. Suite. Apt. #, efc. MOORE CR2E034 (11/03)
Gity & State - Cily & State ) 4. FELMumber _ [ 1Aopied For
58-2842040 i INet Applicavie
zn Country 2P Gauntry 5. Certficate ot Status Desirad @, gi-ggqgf:émnai
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name T

NEAL, GARY L.
821 PLAYGROUND RD
FT WALTON BEACH FL 32548

Strest Address {P.0. Box MNumbx

of 15 Mot Acceptatie}
s f / }‘

ﬁ

Ciy

‘,! ) FL ! Zip Code _

8. Tre auove named entily submits this statement for the purpose of changing its registered office ar regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registerad agent,

SIGNATURE

Signatuce, typaa or prntec rame of registered agent and tie i apphoabis

{NOTE Refistored Agent signature requived whan (airsiatiag) i DATE

FILE NOW!!! FEE IS $150.00
After May 1,2004 Fee will be §550.00
Make Check Pryable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

16" OFFICERS AND DIRECTORS iT. ADDTIONG JCHANGES 10 OTTICERS AND DIRECTORS N 13

THLE PD - o HTLE R Chan Additien
£ Deiae prmnneeepn Do D

NAME MEAL, GARY L. BAME 3 {1 f@{yé' TE-018 158,75

STREET ADgRESS | 821 PLAYGROUND RD STREET ABDRESS Ly Un-uliUln-H15 1ab. %

CIYY-ST-21p FT. WALTON BEACH FL LIFY-55- 1P

HTLE ) O3 Delete TiLE T Chamge . 1% Addition

KAME RENE

STREET ACORESS STREET ADGRESS

CiFy-S1-0p ' 37Y-ST- 2

™ o Oogee | me - O Change  [3 Addion

MAME NAME

STRECT ADDRESS SIREET ADDRESS

LiTY-53-21P CHY-51-21p

I o £} Detele T = I Change L3 Addition

NAME NAME

STRIET ADDRESS STREEY ADDRESS

£y -57-F CETY-5T-71p

m™me i i 71 Deicte o ) Clcharge £ addiion

MNAME NAME

SYRELT ADDRESS STREET ADDRESS

LTITY -57-Zip CTY-51-Lp

™ - ] £ Detete e L Change [ Addivian

BANE NAME

STREET ADDRESS STRELT ADDRESS

CRY-ST-2P CITY-SF-2iP

12, | hareby cexzitf%_ma! the information éupblied with this Siiing
i

indicated on

does not qualify for the exemption stated in Section ?19.07;3)(5}, Florida Statdtes | furthet gertify that the information
s report or supplermentat report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ot the corparabion or the recelver or rustee empowered 1o execute this repart as required by Chapter 607, Florida Staiutes, and thal my name appears in Biock 10 or Block 11 if
changed. or ot an attachment with an address, with all other like empowerad.

SIGNATURE:

ry k. fleal [=R7-200¢ _55p-5634R0

Fi- Y Y i Dawe

Daytime Paone #




