2004 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) ~ -7 Mar 09, 2004 8:00 am
DOCUMENT # P020001:16663. Ty Secretary of State

1. Entity Name
03-09-2004 90003 039 ***150.00
CLASSIC PLUMBING COMPANY OF JAX

Principal Piace of Business Mailing Address
4243 SUNBEAN ROAD R 4243 SUNBEAN.ROAD . JIUL
SUITE 2 SUITE 2 19914
JACKSONVILLE FL 32257 JACKSONVILLE FL. 32257
S19) SUbenm ed. 0 ok 5323 S

Sui le Apl #, E[C Suite, Apt. #, etc. MOORE CR2E034 11/03)

c| &S City & Stab a. FEI Nump Applied F
)’guctﬁ:/yd?mb@& ?L * ae(Cs W«LQQ@ FL " 05-0537787 Nz?AZplig;ble

Zip Country ; » , $8.75 Adcitionaf
3 21) ? UsSH B 211"/'{ g USH' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i o o i = e e menemn e . L T T TR L TN i e

~ WINTERS, EDWARDS

4243 SUNBEAN ROAD Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2
JACKSONVILLE FL 32257

City FL Zip Code

8. The above named enm its this statemeg for the purpcge of chang:ng its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept

3/3/o¢

L1

(NOTE: Registerad Agenl signatura requited when rainstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contnbution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete THLE [Jchange [ Additin
NAME WINTERS, EDWARD NAME
STREET ADORESS | 9460 BENVELERY COVE W. STREET ADBRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-2IP
TITLE VP [ pelete THLE O Change  [J Addition
NAME ALLEN, ROBERT C NAME
STREET ADDRESS {4521 FOREST HAVEN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-5T-21P )
ME [ Delete THLE {JChange [ Addition
- NAME . - . N . - - MAME . - — o b e e mm e - - — f e :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-S1-21P
TITLE [J pelete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-§T-7iP
THLE 7 betete TmE ' [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TME [ Delete TITLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple -- gatal report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that 1 am an officer or director

of the corpo!anon or m ecute this report as required by Chaptar 607, Florida Statutses; and that my name appears in Block 10 or Biock 11 if
r like empowered.

ﬁ/ﬂ/,/,{ew; (Lﬂw&bﬂaw[ 3/5’/

D TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima F‘hcne




