2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 23,2004 8:00 am

DOCUMENT # K12799 Secretary of State
1. Entity Name (.
- 08-23-2004 90015 037 ***550.00
OCALA PLUMBING COQ., INC.
Principal Place of Business Mailing Address
2301 NE 17TH PLACE P.O.BOX 5218 3
OCALA FL 34470 OCALA FL 34478 9 q u b 3 q 1 q
Suite. Apt. #, elc. Suite, Apt. #, eic. ‘ MOORE CR2EGR4 (4/04)
City & State City & State 4. FEl Number Applied For
59-2866708 Not Applicabie
ap Country ap 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
— = e . e Name et e it e cimm e

- ‘COLBERT, RANDOLPH CRAIG e

20149 SE 116TH AVE ) . ] Stféet Address {P.O. Box .Nl-meer iz Not Acceptabte)

INGLIS FL 34449

City FL Zip Code

8. 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 cbligations of registered agent.

SIGNATURE

Signature. typed or prited name of registered agent and ttle d applicable, {NOTE: Ramstored Agent signature reguired when reinstating) DATE

9.607.193(2)(b). F.S., allows for the waiver of the $400.00

9. Electi ian Fi .
late fee. By checking this box, the corparation certifies it Eleclion Campaign Financing $5.00 May Be

did not receive prior notice. Fee 1o file is $15000. [ Trust Fund Contripution.  [] Added to Fees
10. ‘ OFFICERS AND DIRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ Change [ Addition
NAME COLBERT, RANDOLPH CRAIG NAME
STREET ADDRESS | 20149 SE 116TH AVE : STREET ADDRESS
CITY-5T- 2P INGLIS FL 34449 CITy-sT-2P
ME . ] Celete TITLE C [JChange [ Addilien
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP . y ] CITY-ST-ZIP
e ‘ ] O oetete TITLE T ’ - - " [Ochange [ Addition
HAME NAME
STREETADDRESS | | STREET ADDRESS
oTY-sT-2P ToTT o - ST ) ¥ oenv-srze T T oo =
TmE : [ pelete TITLE [ Change [ Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE 1 Delete ' TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ‘ STREET AGCRESS
CITY-ST-21P . CITY-ST-2IP
TILE 1 pelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS i . STREET ADDRESS
CiTY-ST-ZP CiTY-5T-2P

12. | hereby certify that the'infarmation 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 supplernental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the fec7;r‘ or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenfavith g ageyess, with al! cther like empowered.
TG Paniaorn ol )it

|
i
A s)ﬁ TUME-WLT¥PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deaytime Phone #
g

SIGNATURE:




