2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

P00000092653"
DOCUMENT # Secretary of State
RAY FOULK PLUMBING CONTRACTOR, INC. 03-04-2003 90087 007 ***130.00
Principal Place of Business Mailing Address
1585 TOWN PARK DRIVE 1585 TOWN PARK DRIVE
PORT QORANGE FL 32129 PORT ORANGE FL 32129 A
R die mE
1125 SandE £ 125 Sapgle Kor/
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 [10/04)
City & State ity & State 4. FEI Number . Applied For
w Sng2ne (e |, AL Evwy SN;IEM' Bsacd, L ~ 59-3678606 Not Appiicable
ZI%Z / é é Coanzz $/d e 3 216 8‘ CO%S ”) 5. Certificate of Status Dasired a gi*ggﬁ::‘;‘b"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

KNELLER, DOUG

555 BALLOUGH ROAD . Street Addrass (P.O. Box Number is Not Acceplable)}

DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for 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

Signatura, ypad o prinkad nama o registarad agent and Iite it appkcable. {NOTE. Regrsteled Agen signatule required when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [[]  Added to Fees

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 7 Delete NILE [ Change [ Addition
NAME FOULK, RAY NAME
STREET ADORESS | 1585 TOWN PARK DRIVE STREET ADDRESS
CiTY-ST-21P PORT CRANGE FL 32129 A ciry-si-zp
L O Delsts TIiLE Jchange  [T] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY. §1-21P CITY-ST-7P
THLE 0 etete THLE [Clchange [ Addition
NAME ) NAML . -
STREET ADDRESS STREET ADDRESS
CITY-ST1-247 CIrY-St-7Ip
TITLE 3 Delete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-Si-21P CITY-ST-ZIP
TILE 3 Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CITY-ST-2IP
TITLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P

$2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or directot
of the corporation of the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Mwmma 08/e1 fos” S




