3

FILED
2004 FOR PROFIT CORPORATION Apr 13,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000113477 04-13-2004 90023 018 ***150.00
1. Entity Name '
TOM MELTON PLUMBING CONTRACTORS, INC.
Principal Place of Business Mailing Address FEULUIIS
1817 KATE ST 1811 KATE ST
PALATKA, FL 32177 PALATKA, FL 32177
s e AR AR e
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & Stale . R 4, FE| Number Applied For
; ~N 373220 . Not Appiicable
_ Zip = fcﬂyn—{r\", e = ?_,—"—-.————‘———“-‘-Zip'_:‘_ == | COUNDY e LS."CTartiﬁcate of Status D;egi—reg- Vﬂﬁ:—ﬁéfg}g;:ﬁ??itw ’
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTON, CHARLES T
1811 KATE ST Street Address (P.0. Box Number is Not Acceptable}
PALATKA, FL 32177
City FL l Zip Code

8. The above named entity submits this stalement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [ Change ] Addilion
NAME MELTON, CHARLES T NAME
STREET ADDRESS | 1811 KATE ST STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP
TITLE O pelete TITiE ‘ Cichange [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
CHME = oo e e o - . [ADeletee—— Mot | o . [ Change___[] Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Detete TILE I change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2tP CITY-ST-2P
TME [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§-2P CITY-31-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITy-S1-21p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment wilh an addregs, with all giher like owered,
C HD L ES -/) 7 P e Jo A
SIGNATURE: 72/ 0 %ﬁ 7~ cf/;e;//’/ Zasd L -T-of  25-35-T%5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFI>ER OR DIRECTOR Date 4 Daytirna Fhone #




