2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # K16104

1. Entiy Mame h .

JARMAN'S PLUMBING CO., INC.

Principal Place of Business

1700 S, CHICKASAVY TRAIL
ORLANDO FL 32825

Mailing Address

1700 S. CHICKASAW TRAIL
ORLANDO FL 32825

2 Princ:pat Place of Business

3. Maiing Address

FILED B
Feb 09, 2004 08:00 AM
Secretary of State

AT

BT

il

[N

Suite, Apt #, ela. Burle, Apt. #, elc MOORE CR2E034 {11/03)
City & State Tity & State 4. FTINumber . o FophedFor |
. . 59'28843%27 Not Applicable
Z i .
e Country Zie Country 5. Caniticate of Status Desrad 1 ?g'gesq m‘i""”"”
6. Name and Address of Current Registered Agont ] 7. Name and Address of New Hegistered Agent —
Name

JARMAN, MARK H,
1700 S, CHICKASAW TRAIL
ORLANDO FL 32825

Streot Addrass {P.C. Box Number 5 Mot Acceptatia)

Cily

FLJ Zip Code

8. Tne above named entily submits tes statsment lor the purpose of changing its registered office of registered agent, of both, 10 the State of Ficrida. | am familiar with, and accept

the cifigatons of regisiered agent.

SIGNATURE

Segnarure. yped of praed name of registeed agen! and tide I appicanie.

(NUTE Regusterna Agea sganys requred when remuianng!

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Maice Check Payable to Florida Depariment of State

8. Eleciion Campaign Financing
Trust Fund Contibuton.

$5.UD May Se
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TRE PTD ] Dawete we [ Chamge [ Acdition
NAME JARMAN, MARK H. NAME

STREET ADDRESS | 1700 S. CHICKASAW TRAIL STREET ADBRESS iﬂfiﬂ{lﬂﬂgfl 1099

oY -sTzP {QRLANDO FL B 578 U2/05/04-30074-021 150,00 )
THE 3 pesete TRE ] Changs ] addition
oA HANE

STREET ADDRESS STRLET ADDRESS

CITY- ST-210 CiTY-53-7Ip

THLE 1 Detete TTE [3 change [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

gITY-Si-2p B _ §om-stae

ARE 7 oelete THLE 3 Change  [3 Addition
NAME HAME

STAEET ADDRESS STRLEY ADDRESS

LiFY-S1- 2P CIFY-ST-Ip

e 3 telete HRE E ohange {7 Addition
NARAL NAME

STREET ADDRESS STREET ADDAESS

CyY-ST-2P L CITY-57-2Ip . )

THLE 1 Detwte IE iChange [ 3 Acdition_
NAME NAME

STRELT ADDRESS STRELY ADDRESS

BITY-37- 7P Cv-S1-2p o )

12. i hereby certify that the information supplied with this filing does oot qualify for the exemption siated in Section 1 19.07?3)({}‘ Florida Statutes. | further canity that the information
i at my signature shail have the same legal sffect as if made under oath, that | am an officer or direstor
of {tve corporation or the receiver of trustee empowered 1o execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

rdicated on this repett or supplernental report is true and accurate and th

changed, or on an attachment with an address, wi

SIGNATURE:

her like empowered

2-5-0Y Y07.273-208]

SIGNATUAE W}YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayvrne Prane ¥



