2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000056006 en
1. Entity Name ? \\ﬂ . B
PLOMMER SERVICES INC. \2: ?_6
gLt B
Principal Place of Business Mailing Address AR oo \D A
REIATLL C FLOR
240 25TH STREET SW. 240 25TH STREET SM. A A R
NAPLES, FL 34117 NAPLES, FL 34117 TRLLAY
Suite, Apt. &, etc. Suite, Apt. #, etc, 06292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
50-12148697 Not Applicable
Zip Country %ip Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
PN . — —_ —_ - — - = Narme -
PLOMMER, GERARD
240 25TH STREET S.W. Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34117
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am iarﬁi!iar with, and accept
the obligations of registered agent.
a
SIGNATURE
Sigrature, typed or printed name of ragistered agert and titts i applicable. {NOTE: Registarad Agent signature required when renstating) DATE
'y
. . - 9. Election Campaign Financing $5.00 May Be
© Amended AR is $61.25 Trust Fund Contribution. {1 Addedto Fees
107 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PC 1 Delate TITLE vD ClChange N Addition
NAME PLOMMER, GERARD NAME Taomas B.Nousvown
STREET ANDRESS | 240 25TH STREET S.W. sreronss | 60 Wiaqin s Lawe Drwe ddos
CMY-5T-2P | NAPLES, FL 34117 CITY-57-7IP NaPLEes B L By \wa
Time VD : 1 Datele me v D ' ) Change  8idtion
NAME PLOMMER, KIMBERLEY A NAME Cee 3. Poacs
STREET ADDRESS | 240 25TH STREET S.W. sRETADDRESS | PO (BDow bW B
CITY-§T-2P NAPLES, FL 34117 CITY-5T-ZIP E STERD e 239358
e ] Dotte T ' €] Ghange [ Additon
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P v rm——— - CITY-5T-2IP oo - T e -
TILE {71 Detete TME [ cChange {7 Addition
NAME RAME e P e —3 A = gy
CE I S T P T
STREET ADDRESS STREET ADDRESS TN AT e T A e THTT a4 b
CITY-§T-2IP CITY-57-ZIP 0705/ (4 --01040 L2 %R, 25
TITLE v 1 Dekete THTLE ) Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE 1 Detete TME ) [YChange [} Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. 1 herehy cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other fike ampowered.
SIGNATURE: G‘-"'\ @-'-——*—%/ Greaay Rm MRe R JuwE 28\ /~-2139-515-0h 5
smmwam\rmmmrmnmeoﬁmmosncaammcm f Date V7 Daytima Phone # .




