2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000137225

1, Entity Name
TIMOTHY REEVES PLUMBING INC.

Secretary of State

05-02-2005 90415 024 ***158.75

Principal Place of Businass

2578 FRANK SMITH RD
QUINCY, FL 32352

Mailing Address

2578 FRANK SM{TH RD
QUINCY, FL 32352

TAVATREL

2. Principal Place of Business 3. Mailing Address

O

Suite, Ap. #, etc. Sulte. Apt. #. etc. 03242006  Chg-P CR2E034 (10/03}
City & State City & State 4, FEI Number Applied For
52 -34is450 Not Applicable
Zip Country Zip Country . . 58.75 Additiona/
5. Certificate of Status Desired 273 Fes Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Addregs of New Registered Agent
Name

REEVES, TIMOTHY
2578 FRANK SMITH RD
QUINCY, FL 32352

Street Address (P.O. Box Number is Not Acceptable)

City

FL l 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prmted name of registered agent and titke if appticanta
7Y %

(NOTE: Aagmtersd Agent signatre requred when reinstalting) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wiil be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo
Added 1o Fees

10. Z OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

wig - |P , [T Dekete e Dl crange [ Addition
NAME REEVES, TIMOTHY NAME

STREET ADDRESS | 2578 FRANK SMITH RD STREET ADORESS

err:si-zk | QUINCY, FL 32352 CIFY-51-2P

TnLE . O Deete Tme [Ochange [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

TME [ petete TINE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 219 CITY-53-21P

Tine [ pesete me O crange [ Addition
NAME NAME

STREETF ADORESS STREET ADORESS

CiTY-§1-21P CITY-51-21P

Tme [ petete Tme [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-21°9 CITY-ST-2IP

TLE [ pelete TIME O Grange (O] Addition
NAME NAME

STREES ADDRESS STREET ADORESS

CirY-S1-2P CITY-51-3P

12. 1 heraby cenilg_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director

indicated on
of the corporetion or the receiver or trustea em
changed, or on an attachman

SIGNATUR

g &d 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th an eddress, with all other like empowered.




