~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT # P03000143077

1. Entity Name

JIM LOGUE & SON PLUMBING, INC.

Secretary of State

03-17-2004 90043 046 ***150.00

Mailing Address

1611 LAKEWOGD RD
LAKELAND, FL 33805

Principal Place of Business

1611 LAKEWOOD RD
LAKELAND, FL 33805

2. Principal Place of Business 3. Maiting Address

A OO

Suite, Apt. #, etc. Suite, Apt. #, etc.

03122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| er Applied For
- l ’q3 Zaq Nat Applicable
ap Country e Couniry 5, Certificale of Status Desfred O l§ese;esq a:i:;tlonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUE, JAMES :
1611 LAKEWOOD RD Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33805
City FL l Zip Code

the obligations of registered agent,

| SIGNATURE

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

Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agan signature requirad when reinsiating) DATE
[y FILE NOWI FEE IS $150.00 9, Election Campaign financmg $5.00 may Be
. Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete HLE [ Change [ Additica
NAME LOGUE, JAMES R NAME
STREET AODRESS | 1611 LAKEWOOD RD STREET ADDRESS
CITY-ST-ZIP {AKELAND, FL 33805 CITY-5T- 7P
TITLE D [ alete TITLE (JChange [ Addition
HAME LOGUE, JAMES KEVIN NAME
STREET ADDRESS [ 1064 GREENWQOD RD STREET ADDRESS
CITY-ST-71P LAKELAND, FL 33805 CITY-ST-2IP
TITLE 3 pelete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-5T-2iP
TITLE 3 Detere TOLE D] change  £J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P GITY-ST-2P
TILE O petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -ST-ZIP CITY-57-7IP
TITLE O Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

of the corparation or the receiysr or ruslee empowered to execute 1
changed, or on an attachmerfi ¥ith an address, all other like spowered.

SIGNATURE: =

)ﬁwae AND TYPED OR PRIN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 17 if

2

Davyiima Phone #




