FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pt—:onCNUMENT #P03000134315 03-18-2005 90074 021 ***150.00
. Entity Name
JIMMIE F. WQLFE PLUMBING, INC. o
Principal Place of Business M}ailiné Adiiress | : . Uy ‘ { 8 3 U
4420 HICKORY LEAF LANE © A420 HICKORY LEAFLANE ~ . 7 . - - L U -
IAY, FL 32565 --- - - JAY, FL 32565 S : : e
T v RSO A TR RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 03142005 : Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
83-0378440 Not Applicable
Zie Country - ap Country 5. Certilicate of Status Desired O ?g'giu‘“ifsgio”m

——&.- Name and Address of Current Registered-Agent- S -7. Name and Address of New Registerad Agent  — - =
Name
WHITE, DALE G S mmie F. Wo lfe
204 CHURCH STREET EAST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
4 420 H (J(o r-y Lc,ar'p Lavu_,
Cit 2Zig Cod
Y Jay FL | %% ¢

8. Tha above named entity submits this statement for the purpo!

Ihe obligalions of mgis_tgred agent.
- SIGNATURE 3 f

of changing its registered office or reglsleéd agent, or both, in the State of Florida. 1 am familiar with, and accept

o L lahges”

S*gna;tﬁmeu or Grmted name ot reglanad aGent a7 L il ap&cabne - (NOTE: Regrilered Agent s gnature required whan renEtting) T ose
L 4
. TTHCERR M Pl = . " .
— —FILE.NOWHI_FEE IS $150.00 - . 9 Election Campaign Financing ___ $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O  Addedto Fees
10. - .- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delete TTLE (O Change [ Aadition
NAME WOLFE, JIMMIE F NAME
STALLT ADDRESS | 4420 HICKORY LEAF LANE STACET ADORESS
Ciry-51-21P JAY, FL 32565 ciry-s1-2ip
TILE [ delete TITLE (O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CIEY-ST-2P
TILE - - B ] oelete S 1112 . - _— . ] Change . [] Addition |_
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY- ST 7IP GiTY-SI-2P
e [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-Op CIY-SI-2IP
TILE [ Delete e [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP GITY-SE-2IP
1LE O perete (T3 [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerify that the infermation supplicd with this filing does not gualify for the exemption stated in Soction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atta ent with an ad;? with all cther J&ke empowered.
-SIGNATURE: //2;——0 WML' -3/ %( / S2)67S- 626'6/

SIGNATURE AND TYPED OR PRINTED N*E OF SIGMING OFFICER OR DIRECTOR #Daytirs Phoro 4




