FILED

2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O3000007548 04-14-2004 90018 020 ***150.00
1. Entity Name
RINKWELL PLUMBING, INC.
Principal Place of Business Mailing Address 8 1
5105 PHILIPS HIGHWAY 5105 PHILIPS HIGHWAY
SUITE 205 SUITE 205 5 4 0 3 27
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
PR sV . TR A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
b - 4514394 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?i';iﬁ:’:;“""a'
6. Name and Address of Current Registered Agert ' ' 7. Name and Address of New Registered Agent -
Name
RINK, BEVERLY
5105 PHILIPS HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
SUITE 203
JACKSONVILLE, FL 32217
City FL | Zip Coda

8. The abova named entity submits this statement for the purpose 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
Signature, typed or printed name of registered ageni and [itle it applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $450.00 9. Election Campa‘:gn Einancing $5.00 May Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE D [ Delete TITLE [l Change [ Addition
NAME RINK, BEVERLY NAME
STREET ADDRESS | 5105 PHILIPS HIGHWAY SUITE 203 STREET ADDRESS
CITY- §7-2IP JACKSONVILLE, FL 32217 CITY-ST-2P
TITLE O Detets TILE T Change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TRLE [ Detete THLE [JChange [} Addition
wme "t CoTE T ’ = . Y T e e D - Bhen skl NCI
STREET ADDRFSS STREET ADDRESS
CITY-ST-7iP CITY-§7-2IP
TILE O Delete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE : ) Deatete THLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP )
TILE 2 Delate TIE [Jchange  [J Addition
NAME NAME
- STREET ADDRESS . . || STREET ADDRESS
CITY-S1-2P ) CITY-ST- 21

12. | hareby 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
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowerad. B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING O FAICER ORIDIRECTOR Daytime Phone #




