> me o

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000028167

1. Entity Name

BOUTWELL PLUMBING, INC,

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Business

4709 MADISON AVENUE  ~_
NEW PORT RICHEY FL 34655

Mailing Address
4709 MADISON AVENUE
NEW PORT RICHEY FL 34655

| |

|

I

2. Principa! Place of Business 3. Mailing Address -
Suite, Apt. #, efc. _ - Suite, Apt, #, otc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
58-3704480 Not Applicable
Zp Country Zp Courniry J 5. Certficate of Status Desired O $8.75 Additfonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name S o
COLLIER, JAMES H SR. :
7421 BENT OAK DRIVE Streat Address {P.O, Box Numbar is Not Acceptable)
PORT RICHEY FL 34668
City F L Zip Code

8. The above named entity subfmits this staement for the purpose of changing its regisiered office ar registered agent, ar both, In the State of Florida. | am familiar with, and accept

the chligations of registerod agent.

SIGNATURE

Signature, fypad o printad nama of ragistered agent and tlle ¥ appicabio

{NCTE Regws:el-ab'Aéar;f srgrafury raguired whart mimsiding)

DATE

~ FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added ta Fees

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

TIILE P O Delete Tt [ change [ Addition
NANE BOUTWELL, JOHN NAME

STREFTADDRESS | 4708 MADISON AVENUE STREET ADDEESS

CITY-ST-2iR NEW PORT RICHEY FL 34655 Gy -51-219

e T O pelete e Clchange [ Addition
- o i

: ; : (1 ¢6/015-R004 1~ :

i i 1Y 28115 -B004 1071 159,00

1L - O Delete s [JGhange [ Acdition
NAML NAME

STRELT ADDRESS STREET ADDAFSS

CIry-Sr-2ip I CHY-5(- 2P

TITLE [ bele I [Jchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADCRESS

GHY-5T 2P Cily. 5127

{]iT3 T T Delete TILE [Jchange 3 Addition
HAME NAKE

STREET ADDRESS STREET ADDRESS

CIFY-SI-2ip DiY-S1. 2P

T O pelete inet [TJchange [ Addition
HAME NEME

SIRCEY ADORESS SIREET ADDRESS

ciry S1 4t ciny S1-21p

12. | hareby certilfz that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information -

indicated on

of the corporation or the receiver or trusiee empowered to

changed, or on an attachment with an address, wit
SIGNATURE: ﬁrg-\f

| other like ampowered

et/ Tohw £ Lol

(-227)

is report ar supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that 1 am an officer gr director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

99:2-34 38

SI@UHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j- 2T~ 85~

Daytrng Phone §




