FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000133677 01-20-2004 90040 019 ***150.00

1. Entity Name

LEGGETT AND SONSSS PLUMBING COMPANY

Principal Place of Business Mailing Address
6683 NICHOLS DRIVE 6683 NICHOLS ORIVE
MILTON, FL 32570 US MILTON, FL 32570 S
T [T R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 51132004 ChgP CR2E034 (10/08)
City & State City & State 4. FEj Number Applied For
OLL -3790L490 Not Applicable
Zip Country Zip Country " . $8.75 Additional
8. Centificate of Status Desired 0 Fee Required
6. Name and A ot Current Registered Agent 7. Name and Address of New Registered Agent
=T e e T - T = T |TName - s ST N - e - "

LEGGETT, LESLIEF :
BE83 NICHOLS DRIVE Street Address (P.0. Box Number s Not Acceptable)

MILTON, FL 32570

City FLJ Zip Code

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

SIGNATURE :
S\g!‘ﬂl-qre,ly:paﬂm pmtedqame&rsﬁlslaredagemanﬁmievﬁ._app\mzlst?la, o (NC'!TE, F!egls!arad.&gsnlngnal_ur?lequ}r.adwhenrmnsh‘ung} . I . ’ ..4;--5 - '.DATE R N . [
R R O TN PO I . c.
‘FILE NOWINl FEE IS $150.00 9. Election Campéign Financing  ~  $6.00 mayse """ " e

- .After May 1, 2004 Foa will be $550.00 Trust Fund Contribution. ..‘_‘:_q; Added o Fees

10.“ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
%!; P e - . [ - O el e . e e ... . .[Citnnge [ Addition

M ' LEGGETT, GREGORY B RAME -

STREE] ADDRESS | 6683 NICHOLS DRIVE STREET ADDRESS

CITY-51-2P MILTON, FL 32570 GY-ST-ZIP

igd VP O pekele ™mE Ol change [ Addion

WAME LEGGETT, LESLIEF NAME

STREET ADDRESS | 6683 NICHOLS DRIVE STREET ARDRESS

CITY-ST-ZP 'MILTON, FL 32570 CiTy-sT-2P

TE i 1 Detete Tne [IChange [ Aadition

NAME ‘ NAME '

“STREET ADDRESS - - T - -§ STREETADDRESS-{ - -+ oo -—- - I .

CITY-ST-IF . CITY-51-2P

TnE , ) 1 Delete me Ochange [ Addiion

NAME _ NAME

SIREEY ADDRESS : ' STREET ADDRESS

GTY-51-2P - : CITY-SI-7P

MTE ) , - . [ Delete e O change {3 Addition

NAME . NAME

STREET ADDRESS S ) STREET ADDRESS

ewv-stap | e e TN CITY-5T-2P

TIE - mee e [T e s P SR - e e e CD Charge [ Addition

NAME-S" ¢ - T MME— ot . t 4 o

STREET ADDRESS |4+ = STREET ADDRESS | , !

CITE-5T-2837 2 &'5 20 - - J omvesrze .. er i

. A2 | hereby.cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director -
of the corporation ex.the receiver or trustee empowered 10 exetute this report 4s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11§ .
changed, or on an attachment with an address, with all other like empowered, ’ T T e P T e

€50~
LBUE £ LE6eerT mg//!‘f/bﬁf m(o;(a-73%

SHINA' AND TYPED OR PRINTED NAME. NG OFFICER QR DIRECTOR irma Phona #

SIGNATURE:




