R
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2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Aug 11, 2004 8:00 am
Secretary of State

==~ ' DOCUMENT # P01000090412

1. Entity Name K
G & G SUBMETERING, INC.
o il

08-11-2004 90004 040 ***150.00

Principal Piace of Business

3600 MIDDLETOWN ST.
PORT CHARLOTTE, FL' 33952

Mailing Address

3600 MIDDLETOWN ST.
PORT CHARLOTTE, FL 33852

i "v‘ -

94067811

2. Principal Place of Busir)ess

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MATTHEW, JAMES R
22212 MONTROSE AVE.
PORT CHARLOTTE, FL 33952

08022004 ~ Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1137927 Not Applicable
zr Country Zip Cauntry 5. Certificate of Status Desired O 58'75 A_dditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;

T “sirest’Address (P.0. Box Number is Not Acceptable) " =~ ~

4§

City

FL | Zip Cocle

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

Signature, typed or printad natme of registered agent and title if applicable.

(NOTE: Regislafed Agent signature raquited when reinstating}

DATE

P

- | FILE NOWII FEE IS $150,00 9., Eieation Campaign Financing ", . $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
..+ . Due by September 8, 2004 “Trust Fund Contribution.. — - AddedtoFees. _ | corporation did not receive the prior notice. .
. ; ) H f .-
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE. . [ Delete TAE _lﬁ[cnange [ Addition |-
NWE - - | GRIMM-GLENN IR T S o p
STREET ADBRESS | 3600 MIDDLETOWN: ST. STREET ADDRESS o
CITY-St-2IP PORT CHARLOTYE, FL 33952 ) CIlY-5T-7IP
TLE 5D %Jem TIE O change L] Additicn
NAME GUILLEMETTE, WILLIAM NAME
STREET ADDRESS | 27348 SENATOR DR. STREET ADORESS
CTy-ST-2iP PUNTA GORDA, FL 33955 CITY-5T- 2P
T PReS 1de T O belste nme O Change  [J Acdition
NAME NNA GRMmnn NAME
| STELADRESS | Rp0o-MipbleToalhd ST . | . _ | S * : - :
st P CHARA oY, Fr. B3 9S4 om-ST- 26 e Bt
THILE [ oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TI%E [ Delete TNE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
oIY-5T-28 : ’ T oiy-51-2IP
TmE ) v [, Delete “TiTLE O change [ Addition
NAME = == | - Ty - R I .‘
- StReET DDRESS-| - - - ROl R . STREET poRESS | ¥ e e

CITY-ST-2P fon e e CITY- 5T- 7P ' T -

SIGNATURE: _Alsnas

changed, or on an attachment with an address, wi other like smpowered.

12. | hereby ceriity that the infafmiation supplied with this filing does not qualify for the exemption stated in Sectiori118.07(3)0), Flarida Stafutes, | furthet certify thal tha information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
- of the corporation or.the receiver or trustee empowered to execute this report as reguired by Cl

hogonsf—\ GP LN

hapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 14 if *

$-9 -0 4 (941)B15°0204

SIGNATURE AND TYPED € PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Dats Daytima Phona # l




