2004 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P01000071260

1. Enlity Name

CHARLES & MARY'S PLUMBING, INC.

Principal Place of Business

Mailing Address

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90262 041 ***150.00

126 UTANA RD. 126 UTANA RD. JYVIVILY
FT. MYERS, FL FT. MYERS, FL
T A O
Suite, Apl. #, elc. Sulig, Apt. #, etc. 04272004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0649479 Not Applicable
Zp Coutiry ] ap Cauntry 8. Certificate of Staius Desired O Eg'gfqlﬁ?:;ﬁmm
5. Nais and Address of Curient Registersd Agant 7. Name and Address of New Reg!émad Agemt
A Name '

Street Adaress (P.O. Box Number is Not Acceplable)

City

FL Fip Code

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sman‘ig: _lypedm pnnted name of regratered apent and tite f applicable.

(NOTE: Regrsterad Agent exinature required when renstamg) DATE

FILE NOW!!! FEE IS 3150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO DFFICERS AND D!RECTORS IN 11
ME s} L Detete TLE [Jchange  [T] Addiion
NAME BROWN, MARY M NAME
STREETADDRESS | 128 UTANA RD, STREET ADDRESS
Y -57-2P FT. MYERS, FL. CITY-$7-2P
WRE [ velete TILE Dohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRFSS
CRY-ST-71P CITY-ST-ZIF
e 7 Detete TiLE [ Crange {7 Adciiion
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7 CITY-51-2iP
e [ Detere TIFE O thange [ Acdition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
cify-41-zp CiTY-8i-21P
RILE 3 Detete. TITLE O cmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
€Iy -S1-2ip CITY-SF-2IF
TinE T oetete TLE DClcharge [ Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
Gy -S1-0P CIY-ST-ZiP

12. ! hereby certify that the infarmation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 unger cath; that t am an officer or director
of the corporation or the 1eceivers or trusiee empowered to execute this report as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altaghment with an address, with all othel like empowerad,

SIGNATURE: WV

M AN

1l _ _
&mﬂ-‘mi AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR IXRECTOR

Deytima Phore # i

Y2904 LT 4694(5K7

\ )

.

T



