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ANNUAL REPORT

FILED
May 24, 2004 8:00 am

DOCUMENT # P03000140560 -

1. Entity Name
BILL'S PLUMBING, INC.

Secretary of State

04-22-2004 90068 025 ***150.00

Principal Place ol Business Mailing Address
PO BOX 728 PO BOX 728 VUILJDJY
LAKE GITY, FL 32056-0728 LAKE CITY, FL 32056-0728
_ Hi

2. Principal Place ol Business 3. Malling Address ,I i
607 NE DOUBLE RUN RD P 0 BOX 728

Suite, Apt. #, atc. Suite, Apt. #, etc. 02232004 Chg-P CR2ED34 (10V03)

City & State Cly & Stare 4. FEI Number Applled For
LAKE _CITY FLORINA LAKE CITY FLOIRDA 1la3709209 Not Applicable

Zip Couritry Zp Couniry o $8.75 Adattional
32055 -. -— | -COLUMBIA- — |32056 - - | COLUMBIA . Ceriifcatg of Simws Desired [ Zlroll by

§._Namse and Addreas of Current Regisiered Agent 7. Name and Address of Now Registered Agent
» Name

ROBERTS, WILLIAM C JR -
RT 16 BOX 90
LAKE CITY FL™32055

WILLIAM C,

ROGERS . JR.

Street Adaress {P.Q. Box Number s Not Acceptabla)
607 NE-DOUBLE-RUN RD - - - -

MAKE CITY

FL | 7% 32055

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am {amillar with, and accapt

the obligations of registered agent.

SIGNATURE

mumumnwmdrmwnmmuu_!mm

(NOTE: Rogistarnd Agert sigrature rixiviced whan reinstating)

DATE

FILE NOWIl! FEE I8 $150.00
After May 1, 2004 Fee will be $550.00 -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may be
Added to Fees

0. OFFICERS AND DIRECTORS . ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS (N 11
Tne L3 Deete e Dcrange [ Asdition
NAME WILLTAM C. ROBERTS JR NAME
srReET ADORESs | 6077 NE,DOUBLE™ RUN RD STREET ADDRESS
c-s-2f [LAKE CITY FLORIDA 32055  PJ/T/S erry-ST-2p
e 1 Detess TME Cdchenge [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
| CiTY-ST-0F - ) LTY-ST-2P o
mE [ Detete TIE O change L7 Addition
KAWE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-1P TY-ST-IP
mE - O Delete TmE Ol crange £ Aadition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CAY-ST-2 CATY-ST-2P
e [ Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
oY ST 2P CirY-ST-20
TME O] Detete TME Domme L] Agdition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cy-ST-2 CIy-ST-21p

12 | hereby certily that the information suppliec with this ﬁllné; does not quakfy for the exemplion stated in Section 118.07(3){i}, Florida Statutes. | further certily that the inlormation

indicated on this report o supplemental report is true an
of the corparalion of the receiver Or liustee empower:
off address, with all other like empes

dvanged,ormanzzhjm \” f
SIGNATURE ™~ { /7 {

accurata end that my signaiure shall have the same legal eflect as il made under oath;, that | am an officer or diracior
et lo exacute this report 85 required by Chapler 607, Ronda Statutes; and thal my name appears in Block 30 or Block 11l

ChE——

APRIL 6, 2004 386-752-0526




