2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Jul 29, 2004 8:00 am

DOCUMENT # P03000145212 Secretary of State
1. Entity Name 07-29-2004 90013 004 ***158.75
DAVID W. FORET PLUMBING COMPANY
Principat Place of Businass: Mailing Address
3827 MIRUELO CIRN | 3827 MIRUELO CIR N TIUJIURIT
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
_ , AND=pO ‘:// FELO M Not Applicable
Zie ' Couriiry Zp Country 8. Ceriificate of Status Desired IB/ Eg‘ggﬁ?:éﬁonal
e i B. - AME a:\‘nd‘Address af. Current Régistered Agent—— . s — |- w- - _me—.—i= 7..Name and Address of New Registered Agent - -
’ Name ’
JIE.. I- - o e . e -
‘-?';\:;; E,P%LTAEESI—}-{OIAVE _ Sireet Address (P.0. Box Number is Not Acceptabile)
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this stalement 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 of printed name of registered agenl and titie d applicable. [NOTE: Regrstered Agent signalure fequired when rainstating} DATE

S.607.193(2)(b), F.5., aliows for the waiver of the $400.00

. ) e 8. Elacti ign Financi .
late fee. By checking this box, the corporation certifies it ation Campaign Financing $5 00 May Ba

Trust Fund Contribution. [ Added to Fees

)]

e did not receive prior nolice. Fee to file is $150.00.

10. . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ! : T Delete THILE P esitdeaY/TREASuR e [ Change [ Addition
Nave NavE David W. Foeer €~

STREET ADDRESS . SREETAIRESS | 20227 mrRuels Cin . A

GITY-§T-2IP : CITY-ST- 217 Ay £ 22217

TILE . ' O oelete TITLE vice PReSided 7/ fececrﬂla' [ Shange [ Addition
NAME NAME AMAnCy L. fpreT

STREET ADDRESS : STREETADBRESS | 38 27 MmiRaelo CTia As.

CITY-ST-217 Ca _ . e QOTSTIR BB Tl 32T o e L
TILE . O3 Delete TITLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS . _
ony-sap v h v CITY-ST-2P

ThLE O petete THLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-5T-ZIP

TILE [l Daiete e ' [J Change [ Adgition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

THLE [ peate TITLE [ change [ Addition
NAME NANIE :

STREET ADDRESS $TREET ADDRESS

GITY-ST-2IP CIFY-ST-ZP

12. thereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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
of the corporation or the regeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1Q or Block 11 if

changed, or on an attachrfent with an address, wish all o?ike empowered.
SIGNATURE: Mﬂ’ 'ﬁf ()A VI/) W. foet SP 2-25-0§ Pt 63¢- Fow'9

., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dae Daytme Phone #




