2005 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 24, 2005 8:00 am

DOCUMENT # P04000093755
1 Entiy nerme ) Secretary of State
GRANT'S PLUMBING, INC. 02-24-2005 90036 012 ***150.00
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD, 7006 ATLANTIC BLVD.
JACKSONVILLE FL 32211-8706 JACKSONVILLE FL 32211-8706
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CRPE034 (10‘104)
City & State— - - ~|-- ~City & State— — - Mt — —| 47 FEINumber— — ~ - 7 7 7|7 lAoplied For
f 7 -/ .2. 57} % é ? Mot Applicable
Zip Country Zip Country » . $8.75 Additicnal
5. Certificate of Status Desired O Fes Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
Name
%)R&N;-'I-EEE%%TB?{}B Straeat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32211-8706
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title i agplicable (NOTE: Regrstered Agant signaiure raguired when rainstaling} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD O pelete TITLE {0 Change [ Addition
NAME GRANT, ERNEST R Il NAME

STREET ADDRESS {9731 SANDLER RD. STREET AODRESS

CITY-ST-7IP JACKSCNVILLE FL 32222 CIY-SI-21P

e vSD 7 Detele TILE O change [ Addition
NAME GRANT, JENNIFER NAME

STREET ADDRESS | 9731 SANDLER RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32222 CITY-SI-7F

Tt O pelete TIME o CIchage [ Acdition
NAME o '

SIREET ANORESS - ’ SIREETADDRESS |

oy-SI-7ip I CITY-S1-2P

THLE [ Delets TILE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

Cy-sT-2Ip CiTY-ST-2P

TILE 7 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-s1-2P

TITLE O oalete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-SF-2IP CITY-SF-2IP

12. | hereby certify 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
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 recetver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
2/a1 /o5 (4049159
4 / Date

SIGNATURE:
f/z U% rqmgme , i NW?FHWIU? Daytrhe Phore #




