- 2094 FOR PROFIT..CORPORATION
So- =2 =" ANNUAL REPORT

DOCUMENT # P03000026126 o TR,
1. Entity Name b FE fm Q‘E
JAY BIRD PLUMBING, INC, T e 1,0
3t Jps
+JAy 20 Pis ..
Principal Place of Business Maiting Address i EC}:“ - o 03
RT. 4, BOX 3668 RY. 4, BOX 3668 TALL 4 H ity J
LAKE BUTLER, FL 32054  US LAXE BUTLER, FL 32054 LS H\S ’ {:
2. Principal Place of Business 3. Mailing Address Iﬂlnlmm"m "mlm{m{m" “ m“m”m‘ mﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 1202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
&G~ 2660352 _{[NotAppiicable
ae Couniry o Country 5. Certificate of Status Desired gg'gi lﬁd&nional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agemt
Name
WILSON, JASON D
RT. 4, BOX 3668 Street Address (P.C. Box Number is Not Acceptable)
LAKE BUTLER, FL 32054
Ciry FL ! Zip Code

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

SIGNATURE
Signatwe, typed or primad name ©f registered agent and title § applicable. {NOTE: i Agert R DATE
FILE NOWII FEE 15 $450.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Aes, /a’;/\ 7 / LDire cFor 1 Detete hE I Change [ Addition
NAME Tason D W, fson NAME
STREETAIDRESS | 4 ¥, Box 366¢€ STREET ADDRESS
w52 |Voke Lunrter, FL 39DY st 20 _
TE 7 Delete e TS 7T rin B el O Ao
NAME NAME 01/29/04~-011)2 J4"-" 24 %108, TS
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2 CiTY-ST-2P
TME 1 Delete TLE Ocnange [ Adeion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7P CiTY-ST-2P
TME {J Detete e O crange 1 Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST- TP oY-§7-2p
TME 3 pelee TIE v .. [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-57-2p CATY-ST-2P
TILE O petere TME [ Change T Aduition
NAME HAME
STREET ADRESS STREET ADDRESS
CIY-5i-2P CITY-ST- 2P

12. | hereby ceml‘z‘ that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certily that the information
indicated on this report or supplemgnial report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration of the receiverdifsustiee empowered to eptoyle’ifis report as required by Chapter 607, Forida Statutes; and thai my name appears in Block 10 of Block 171 if
changed. or on an attachment an address, yith al olher e empowered.

SIGNATURE:

ot ray
E AND TYPED OR PRENTED {LalfE'OF SIBNING OFFICER OR DIRECTOA Cate Daytire Phone #




