2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000150642

1. Entity Name

S & L PLUMBING, INC.

Principal Place of Business

501 E PALM ST
BUNNELL FL 32110

Mailing Address
P O BOX 1150

BUNNELL FL 32110

2. Principal Place of Business 3. Mailing Address

i

Sulte. Apt. #, elc.

Suite, Apt. #, etc.

MOORE

FILED
Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90007 013 ***150.00

RN

CR2EQ34 (4/04)

City & Stale City & State 4. FEI Number Applied For
23- 107 CI Q33 Not Applicable
i I i c t iti
“p Country Zp oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, LARRY A
501 E PALM ST
BUNNELL FL 32110

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agont and Lita If 2pplicable.

[NOTE. Regrstered Agenl signatuie required when reinstating)

DATE

$.607.183(2)h), F.S., allows for the waliver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Camgaign Financing

$5.00 May Be

4

did not receive prior notice. Fea to file is $150.00.

Trust Fund Contribution. [

Added to Fees

11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS iN 11

] Delete TITLE [JChange [ Addition
NAME JONES, LARRY A NAME
STREET ADDRESS {501 E PALM ST STREET ADDRESS
CITY-87-71P BUNNELL FL 32110 CITY-ST-ZP
TITLE [ Detete TTLE [ Changs [ Addition
NAME B onwme
STREET ADDRESS - STAEET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TTLE [J Defete TILE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - CITY-ST-2P .
TTLE 3 Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
1ITLE E] Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oeete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-57-2F

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify 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 receiver or trustee empowered te execute this report &
changed, or on an attachment with an address, with all other lixe empowered.

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name

appears in Biock 10 or Block 11 i

38 $03-5 726

4
GUATUREJAND TYPED OR PRINTED NMF SIGNING omcgp’ty{mazcmn

Uy o 29 /Oj/
T o

Daylime Phone #




