" 2004 FOR PROFIT CORPORATION

17

! ANNUAL REPORT

| DOCUMENT # L76276

Y, Entity Narme

BIG JOHN PLUMBING, INC.

Principal Place of Business

% ). HAROLD ELKINS
2113 LARRY DRIVE W
IACKSONVILLE, FL 32216

Mailing Address
% ). HAROLD ELKINS

720 ST.JOHNS BLUFF RD. # 4

JACKSONVILLE, FL 32225

2, Principal Ptace of Business

2//3 A,rr-, p"“

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 12,2004 8:00 am

ecretary of State

04-12-2004 90290 045 ***150.00

YR MARCHNRTREBELEN

01172004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
Taelgary tl <t £9-3020708 Nat Applicable
Zi'j? 52 0¢ 7| Country do .. . _} Lounry 5. Cerificate of Status Desired - - -ﬁgi';igf:;““a‘ s
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Narne

ELK'NS J-HAROLD
720 ST. JOMNS BLUFF RD. #4
JACKSONVILLE, FL 32225

Teerr”

Stiwet Address (P.O. Box Number is Not Acceptatile)

City

.FL

Zip Code

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

the obligations of registered agent,
1

SIGNATURE

Sngnamra typed o printed name of registerec agent and

titta it applicable.

{NOTE: Registered Agent signature requited when reinsiating)

© DATE

'FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee wlill be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DiIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE VP O Delete me [Jchange I3 Addition
NAME HOUSLEY, SHERRI NAME
STREET ADDRESS | 2113 LARRY DR. W, STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32216 CAY-8T-2IP
TITLE D 1 Delete TIMLE flchange [ Addilion
NwE | HOUSLEY, JOHN NAME
streeT a0bRESS' 244 3 LARRY DR W STREET ADDRESS
CUY-ST.ZF | JACKSONVILLE, FL 32216 o @ omvstae e e
TILE ’ [ Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP. CITY-ST-2IP
TME {1 retete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TLE 3 Delete TILE T change {3 Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP B o
TME - 23 Delete TIMLE e {change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2IP CITY-ST-2IP 3

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | further certliythat tha information

|nd|caled,cn this report or su
oi He corporglion or the re
chaﬂgeﬂ ﬂr on an atlachm

SIGNATURE

ental report is true and accur
uslee empower
t with an address, walh Il other Fkgempowered.

SHaed Mouslsy YA 4/?/04

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Goy ) 7.2:.35L7

SIGNATURE AND TYPED OR PRINTED NAMEOF mvﬂ: OFFICER OR DIRECTOR

Digtima Phone #



