2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#Poooomwoos -

1. Entity Name -

TRI-J.PLUMBING, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90093 022 ***150.00

Principal Place of Business

720 NE 25TH AVENUE SUITE 1
CAPE CORAL FL 33909-2208

Mailing Address

720 NE 25TH AVENUE SUITE 1
CAPE CORAL FL 33808-2208

24004628

2. Principal Place of Business

3236 Lazy Pine Way

3. Mailing Acdress

3236 Lazy Pine Way

I

||

[0

NI

Suite, Apt. #, etc. Suite. Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
Cape Coral, FL Cape Coral, FL 65-1055301 Not Appiicable
Zip Country Zip Country $8_75 Additionat
133900 .. | Tee . _ 133909 . . | Lee . _. |5 CerifcawotSimusbesies [ FoRoqurea

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

JONES, JARON J
918 NE 15TH TERR.
CAPE CORAL FL 33909

Name

Street Adgrzsﬁ(g O, on Nurmb Iffl\'j[%

’Acﬁfzgt%b!e)

Cape Coral

City

7558

FL

the cbligations of regisiered agenit.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

| arn farifiar with, and accept

Signature. typed of prnted name of regnstered agent and title il apphcabla.

{NOTE: Registered Agenl signature requirsd when rainslating)

DATE

FILE NOW!!!” FEE 1S'§150.01

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFiCERS AND DiHECTORS

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT [ seate e {ehange [7J Addition
NAME JONES, JARCN J NAME
STREET ADDRESS | 918 NE 15TH TERR. smeeraooress {3236 Lazy Pine Way
omv-s1-7P | CAPE CORAL FL 33908 av-gsige {Cape Coral, FL 3 3 509
TIE 5 O pelste TILE Y change [ Addilion
NAME BEAULIEU, VEVIA A NAME
> STREET ADDRESS | 255 DONNA LANE STREET ADDRESS o ) ,
o Vst |FT.MYERS FL 33817 A orty-51-29 o ' T T
TM:E ) O pelete mLE Dichange  [J Addition
“NAME ~— : . . - - NEME - - —— - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
T O telete e [ Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
ILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-29
TITLE [ pelete TITE 3 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

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

SIGNATURE: ‘-—//'

12. | hereby certify that the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 director
of the carparation or the feceiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

1-2-0

snaw AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phona #




