2005 FOR PROFIT CORPORATION
o 2 ° FILED

ANNUAL REPORT (AR)

DOCUMENT # k3stes - Apr 30,2005 08:00 AM
1. Entiy Name Secretary of State
GARDENS PLUMBING, INC.
Principal Place of Business . Ma"i!i_hg Address . 8
4061 RODGERS STREET - POB 5308668 :
SUITE 204 LAKE PARK FL 33403
e - AR
2. Principal Place of Business ~ __ 1 3. Mailing Address ’ B
Suite, Apt. #, etc. ?’i‘; i . Suite, Apt. ¥, etc. - T 1st MOORE CR2E034 “0‘104)
City & Staté o o City & State - 4. FEl Number ] Applied For
] . _ 7 65-0071914 Not Applicabie
Zp Country o Cohrry 5. Certificate of Status Desired d ?i'gggfedéﬂma'
6. Mame and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
- o= __ — . E i Natne T o
MCKIN’ DON Street Address (P O, Bax Number is Not Acceptabie)
SHHTE-EoM - -
LAKE PARK Fl. 33403
Cily - ) FL Zip Code

8. The above named entity submits this _:;t_'ateljnent for the purpose of changlng its reglstered office or registered agent, or both, in the Staie of Florida. 1 am famifiar with, and accept
the obligations of registeredagent. —~ ~ 7 ’

SIGNATURE

“THOTE Rogislard Agent signaure faguited wha rometating) DATE

S o §. Election Campaign Financing $5.00 may ge
After May 1, 2005 Fée Wil Be $550.00 Trust Fund Centribution.  [T]  Added to Fees

Make Check Payable to Florida Department of Stats _

10, ' OFFICERS AND DIRECTCORS ) l 11. T - ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

e 2 T ) ’ Clogete  ~ § o o [ Change [ Addition

NAME MCKIN, A DON N BTG o immmnnzdvaEn

SHREET ADDRESS | PO BOX 530666 _ STREET ADORES:, 0830, 05~80117~01) 158, (8

CTy-S1-Ip (WEST PALM BEACH FL 33403 B N IO Wi

e v o T beleie wme ' Ll Change [T Addiian

NAME MCKIN, JACKIE NAME

STRELT ADDRESS | PO BOX 530666 SIREET ADDRESL

CIry-S1- 2P LAKE PARIK FL 33403 LITY-§T- 71

e ) o = 7 Delete e ' ] Ghange L} Addition
ME ' NAME

REET ADDRESS B STREET ADDRESS

V5T 2P ’ T Ce-— o UTeSTATR

TITLE ' - ’ - 3 Detete e [J Change [ Additicn

NAME HENIE )

SIREET ADDRESS STREET ADDRESS,

CITY.ST.2P CAIV-51- 2P

L = = - 7 atets e - ' [Jchange [ Adsition

NAME NAME

STREET ADDRESS 5TREET ADDRECS

LIFY- 8- 2P OATY-5T- TP

HILE ] - - " pelete e ' Cchange [ Addition

NAME NANE

STREET ADDRESS . SIREET AG0RELS

CATY-ST- 21F ) Y57 iF

12. { hereby cartify thal the Titormation supplied with Tie filing does not qualify for the exemplion stated in Section 119.0713)M, Florida Statutes. T further certify that the Thformiation
indicated on this repart or supplemental report is ffue and accurate and that my signature shall have the same fegal effect as If mage under oath, that | am an officer cr director
of the corporation or the tecelver or trusies ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11 if
changed, or on an attacfiment with an agdfeds, with all ather like empowered.

SIGNATURE: _{ /L L A (0 11 ‘ L% o/~ (AL

Blavtamie Phore 4




