2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 11, 2005 08:00 AM

DOCUMENT # M92500 AP ’
1. Entity Name . Secretary of State
TERRY'S PLUMBING, INC.
Principal Place of Business Mailing Address
908 MAGNOLIA TERR. 908 MAGNOLIA TERR.
LFJIéAGLER S EIéAGLEH T “m"u III ‘IHI ”II’ I‘M Ilm "“ I’l” I‘l“ lm‘ I‘I“ l’l“”!’m ” ‘IIJ
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & Siate City & State 4. FEINumber __ , | |Appled Fer

. o 759'291:7297 7 | [Not Appliat:
g Country Zie Country 5. Cerlificate of Stalus Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gqo%NhlAT;é-I[\-l%FI{_FﬁI 'IME.RRACE Street Address (P.0. Box Number is Not Acceptable)
FLAGLER BEACH FL. 32036 I .

City T 77FL lZipCode

8. The above named entity submits this statemeﬁt fcf the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaluta, typed or prtad sama of ragisterad agenl and tdle | apphcable {NCTE Regisluted Agent signalure required when reinstaling} DATE
FEY
FILE NOW!!! FEE IS $150.00 o 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 o Trust Fund Contributien.  [T] _  Added to Fees
Make GCheck Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TIEE PTS [ Delete TInE [JChange [ Addition
NAME MCNITT, TERRY M. HAME . o e
- NN N T
STREET ADDRESS | 909 MAGNOLIA SIRLEE ADDRESS e e e =t IO
PRyt T
CITY-ST-2iP FLLAGLER BEACH FL v SI-21P U‘jr( 11405 BGU"’%i ULH 1'2)U . UU
L ) pelete il [J Change ] Addilion
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CHTY-ST-7P CITY-§T- 2P
TTLE [ Delete ILE C Change  [J Addition
NAME ' ' NANE ) T
STREET ADDRESS STREET ADMRFSS
CiTY-ST-2F oIy -S1-2F
fiiLE 7 Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SE- 7P
THLE 1 Delete HILE ' {TIchange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
cIry-si-zip ClY.ST-2IP
TTLE [ Delete i3 [J Change  [] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST-77 c‘sw-sr— Kid

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(7), Florida Statutes. | further certify that the information
indicated op this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an cfficer or director
of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block | 1 i

changed, or on an attachment with an address, with all oﬁ;pike emppowere
SIGNATURE: TELEY /Y M- ”’je %W’Wﬁ%) 437 3/

SIGMATURE AND TYPED OB PRINTED NAME OF SIGNING DFFICER OF TIREC NaulmE T e #




