2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L32792

1. Entity Name

GILLESPIE PLUMBING iNC.

Secretary of State

05-03-2004 90414 022 ***150.00

Principal Place of Business

% WILLIAM GILLESPIE  *
15858 87 TRAILN
PALM BEACH GARDENS, FL 33418

Mailing Address

% WILLIAM GILLESPIE
15858 87 TRAIL N
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Adcress

AT VRTRADERA IR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc

GILLESPIE, WILLIAM
15858 87TH TRAIL N
PALM BEACH GARDENS, FL. 33418

04282004 Chg-P CR2E034 (10/03)
City & State City & Gtata 4, FEI Number Applied For
65-0168523 Not Applicable
Zi Count Zi Count ;
2 auntry ® ountry 5. Certificate of Status Desired 3 $8'75 Admtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Narne LR R

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

City

FL [ZipCode

the obligations of registerea agent,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE -
. _ Signanse, typed o printed name of registered agent and
o . .

utle f applicable, «

- [NOTE: Regestered Agem sanature required when renstang)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

7 $5.00 Mayme | S .

After Maly 1, 2004 Fee will be $550.00 Trust Fund Contribution. ., (] Added to Faes
10. : CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD : Tloeee = - TITLE 1 Change 7] Acdition
NAME GILLESPIE, WiLLIAM NAME
STREET ADDRESS | 15858 87TH TRAIL N STREET ADDRESS
iy -57-2P PALM BCH GARDENS, FL 33418 CITY-8T-2P
TITLE ] Delete TITLE [l Change  {_'] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P GITY-S1-21P
TITLE ] Delete TITLE [CIChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ™ - - —— -
CITY-S7-2P CiTy-ST-2P
TILE 1 Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TILE [Jchange 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CTY-ST-2P )
ML £ Delete TE _ - [T Change.. . ©] Aodition
e ‘ . NAVE i e
STREFT ADDRESS | T STREET ADDRESS
CITY-5T-P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify forthe exemption stated in Section.113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachment with an address, with all other (ike empowered.

Wtdloe—. Ctlopr

lf~29-0%  54/-747-8795

LSIGNATU RE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phang #




