2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

n 28, 2004 08:00
DOCUMENT # K99194 Jan 28, AM
1. Entiy Narme Secretary of State
MCDONALD PLUMBING CO., INC.
Principal Place of Business - Mailing Address
824 JAMES LEE ROAD 824 JAMES LEE RD
E‘g WALTON BEACH FL 32547 [Fj1s' WALTON BEACH FIL 32547-2222

Suite, Apt #, etc. ) Suite. Apt #, etc MQORE CR2E034 (11/03)

City & Stale City & State 4, FEI Number Applied For

59-1099373 Not Applicable
Zip ) Couniry Zip Couniry 5. Certdicale of Staius Dosired C ?g.:fqgfgéttonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, CHARLES L

824 JAMES RD Street Address (P.O Box Number 15 Mot Acceptable)

FR. WALTON BEACH FL 32547 =

City FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registerad ageni, or bath, In the State of Flarida. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE S—
Signature typed o prnted name of ragstered agont and fitle F§ apphcable {NUTE Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE 1§ $150.00. 9. Eieclion Campaign Financing $5.00 May Be
Aiter May 1, 2004 Fee will be $550.00 =~ Trust Eund Contribution., 0 Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST - 1 Delete TTE [ Change [ Addition
NAME MCDONALD, CHARLES L NAME LB000001 7368
STREETADDRCSS | 824 JAMES LEE ROAD STREET ADDIRESS 01/728/°04-80082-00% 150,100
CTY-ST. 2P FT. WALTON BEACH FL oIy -ST- Zip
TmEe D o O Delete I [“Fonange [ Addition
NAME MCDONALD, C. D. NAME
STREET AODRESS | 824 JAMES LEE ROAD STREET ADORESS
CiTY-ST-2P FT. WALTON BEACH FL CiTY-SY-2P
TITLE D - 7 Detete TITE [ Change [T Addition
NAME MCDONALD, J. B, HAME
STRECTADDRESS | 824 JAMES LEE ROAD STREET ADDRESS
CITY -57-ZiF FT. WALTON BEACH FL Giry-S1-219
me D S [ Delste TITLE I Change |3 Addition
NAME MCDONALD, JOE G NAME
STRFET ADDRESS | B24 JAMES LEE RD. STREET ADIDRESS
CITY-S7-2P FT. WALTON BEACH FL CITY-§T- 2P
TRLE 3 Delete TITLE [ Change T Addition
NAKE H NAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TE ‘ 3 Detete e Elchange ] Addiion
NAME NAME
STREET ABDRESS STRETT ADDAESS
CITY-87-2P oY -ST-ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for The exemption stated in Section 119.07{3)(3), Florida Statutes, [ further certify that the information
indicated on this regor gr guppiemental report is Jresand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ot the corperato ENECRIver tee BT 8 to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on i pther like empowerad.

SIGNATURE CHUALED Lo Mlp Dort D> }{[z;ég. FsP SpR-2s077

GNATURE AND TYPED N PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytime Phane ¥




