ANNUAL REPORT (AR)

5004 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000000651

1. Entity Name

BALDWIN PLUMBING WORKS NC.

Principal Place of Business

3521 BAUER ROAD
PENSACOLA FL 32506

Mailing Address

- PO BOX 3724
PENSACOLA FL 32516

2. Prancipal Place of Businass

3. Malling Address

+ *

III

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

Apr 19,2004 8:
ecretary of State

04-19-2004 90405 009 ***150.00

i

00 am

IR

MOCRE CRZE034 (11/03) -
City & State City & State 4. FEI Number Applied For
59-3692448 Not Applicable
Zj Count Zi
" euntry P Country 5. Certificate of Status Desired O $8.75 acditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

BALDWIN, CHRISTOPHER A
3521 BAUER ROAD
PENSACOLA FL 32506

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

>

4SIGNATURE

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

Swgnatura, typed or printed name of registered agent and title if apphcable.

(NOTE: Registered Agent signature requred when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 3 Delee TILE [[J Crange [ Addition
NAME BALDWIN, CHRISTOPHER NAME
STREET ADDRESS | 3521 BAUER ROAD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-S1-Z1P
THLE ] Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZiP
TILE - . R _ Ooelete_. ] mE {JChange [ Addition
NAME NAME ) ’
. STREET AGDRESS | [ — - STREET ADDRESS. [ .
CITY-S§7-21P CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CITY-57-2
me [} Deiete TNLE [ Change £ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7-21P CITY-ST-ZP
TITLE O peiete TILE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21° CITY-ST-2ZP

tSIGNATURE:

address, with zll cther like empowered.

Chesers onoc

%GAOlUJt(\

Li-1u-0¢!

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florica Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmi

150 ~437- T4}

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phane #




