2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

GARDENS PLUMBING, INC.

DOCUMENT # K33184

Principal Place of Business

4061 RODGERS STREET
SUITE 204
LAKE PARK FL 33403

Mailing Address

POB 5306664°~
LAKE PARK FL 33403

2. Principal Place of Business

3. Maiiing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90046 040 ***150.00

)

AR DAAR

MOORE CR2E034 (11/03)

City & State

City & State

4. FEI Number Apptied For

65-0071914

Not Applicable

Zip Country

Zip 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

MCKIN, DON

3567 915T ST. NORTH
SUITE 204

LAKE PARK FL 33403

S VU U PR S U0 SFT A

_1i» Name

T Y e A ™ e 2 e — L AR e T ”

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the cbligations of registered agent.

8. The above named entity submits this staternent fer the purpase of changing its registered oftice or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o1 printed name ol regisiered agont and title if applicable. (NOTE: Registared Agent sigriaturs requited when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MTLE P [ pelere TILE [IcChange [ Addition
NAME MCKIN, A DON NAME
STREET ADDRESS | PO BOX 530666 STREET ADDRESS
CiTY-ST-ZP WEST PALM BEACH FL 33403 CITY-ST-2P
TiTLE VP O Delete TITLE O cnange [ Addition
NAME MCKIN, JACKIE NAME
STREET ADDRESS (PO BOX 530666 STREEY ADDRESS
CiTY-ST-ZIP LAKE PARK FL 33403 CITY-ST-ZiP
ME_ B — e — . LlDeee __Fome. e e e - — - [).Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TE O] pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TILE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 cetete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmeni with an address, with all other like empowered.

Lo N

S-/E5-0Y Bl G¥ - 1677

“SIGNATURE: _/7.
™~

ﬁGMTU* AND TYPED OR PNINTED NAME OF SIGNING OFFICER GR DIHECTOR

Date Dayime Phone &




