2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 22, 2004 8:00 am

DOCUMENT # K77576 Secretary of State
1. Enlity Name
03-22-2004 90077 049 ***150.00
G & M PLUMBING, INC.
Principal Place of Business Mailing Address
6830 S.W. 5TH ST. 6830 S.W. 5TH ST.
MARGATE FL 33068 MARGATE FL. 33068 ey e g
T LT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0122792 Not Agplicable
Zip Gountry i Counlry 5. Certificate of Status Desirad O gi'gg‘ﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - I —_ - [ _ - Name _  _ ___ . . - . _ _
\Bl‘éE3|g,SG\50§$HE ST Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33068
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigarions of registered agent.

SIGNATURE
Signature, typed or prnted name of registerec agent and e i apphcable. {NCTE. Regislarea Agent signaturs required when reinstanng) DATE
" ~FILE-NOWH! FEE.IS $150,00 - - . o
Atier May 1,:2004 Foe will 5o $550.00 - * . T it oo O By ke e

~"Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Deleta TITLE [1Change [ Addition

NAME WEIR, GEORGE NAME
_ STREETADDRESS | 6830 S.W. 5TH STREET STREET ADDRESS

CITY-5T-2IP MARGATE FL CITY-S7- 2P

TITLE D 1 pelete TILE [ Change [ Addition

NAME WEIR, MARGARET NAME

STREET ADDRESS (6830 S.W. 5TH STREET STREET ADDRESS

CHY-ST-2P MARGATE FL CITY-ST-2IP

TILE D 3 Delete TRLE [[J Change [ Aadition

NAME - WEIR, KEVIN GEORGE : NAME - — il '

STREET ADDRESS | 730 SW 55TH AVE STREET ADDRESS

oITY-57-2IP MARGATE FL ¢ CITY-S7-21P

e [ betete TITLE [J Change [ Addition

NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me . [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SF-ZP CITY-ST-20P

12. | hereby certify that the information suppfied 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 supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: %WUW yA - ¢ 3/@4 ¥ ISHFH - 4od 2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Baytime Phone



