2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1.

st
BALDWIN'S QUALITY PLUMBING, INC.

DOCUMENT # P00000100652

Entity Name -

Mar 03, 2004 8:00 am ,
Secretary of State

03-03-2004 90009 035 ***150.00

Principal Piace of Business

901 CESERY BLVD -
JACKSONVILLE FL 32-2115

Mailing Address
6281 RIVIERA LANE

JACKSONVILLE FL 32216

2

Principal Place of Business 3. Mailing Address

Il

]

i

Suite, Apl. #. elc. - Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Apolicable
Zip Country Zip Country $B_75 Additiona)

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regislered Agent

T TBALDWIN, WILLIAM G~~~

6281 RIVIERA LANE
JACKSONVILLE FL 32216

Narme

= -wc'-‘%sc\\‘c\‘“ez\bw;'u\— -

¢ s a———

Street Aaress (P.O.
O\

B@E“mgféi%gfcemat@)\ VD

“ \ ay

Code

FL | 2554

SIGNATURE

the obligations of registered agent.

8. The abave named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |-am familiar with, and accept

Signatura. typed or printed name of registered agent anct fitle i applicable

[NOTE: Registered Agenl Signaturg requred when fainstating)

DATE

9. Election Campaign Financing
Trust Fund Gontriution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ Delete TTLE 1 Tokthange [ Addition
NAME BALDWIN, WILLIAM G NAME

STREET ADDRESS |6281 RIVIERA LANE sTReET apDRESs | \'T & 3 oWy STON B vE

CiTY-ST-20P JACKSONVILLE FL 32216 CiTy-ST- 2P I =\ ‘5'2_7_\ \

TIE [} ’ 3 Delete TILE ! mhange £ Additien
NAME BALDWIN, RACHEL A NAME V3L O 3 W ST

STREET ADDRESS | 6281 RIVIERA LANE STREET ADDRESS 2' o S ~ B Ve

orv-stze | JACKSONVILLE FL 32216 Oy -§1-27 Dox. =\ 322\

mE D 1 Delete TNLE ’ ' hange ] Addition
MME  |BALDWIN, REBECCAL _ e e 12,0 ) oMnsTON hve | . _
STREETADDRESS j6281 RIVIERA LANE STREET ADDRESS

orv-s-7p | JACKSONVILLE FL 32216 ginv-sr-2P Dax, ¥\ B2

TIME [ Datete TITLE [ change [ Addition
NAME L

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CTY-5T-20

e [ velete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TRLE £ Delete TITLE [M Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-$T-ZIP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fforida Statutes. { further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered to xecute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 1

changed, or on an attachment with an address, with ail other like empowered.

2)2[04 9047430l o

T i) —————
SIGNATURE AND TYPED OR PRINTED NAMEYDF SIGNING OFFICER OR DIRECTOR

¥ Date Dayime Phone #




