104 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P93000011465
1. Entity Name
JOSEY PLUMBING COMPANY, INC. FILED
Principal Place of Business.ﬂ Mziling Address 04 APR 30 PM I: O i
1816 TALPECO ROAD 1916 TALPECO ROAD - "f(‘h .".'";‘-" Yo ] A -!-.—
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 T foad "' P-
us us ALLAHASSER 110
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State - - 4. FE! Number Applied For
59-3164816 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i'ggq Q?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
~1](9)1SBE¥A}E:5ECO ROAD Street Adgress (P.O. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named ent ity submits this staternent for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. { am familiar with, and accept

[NOTE: Regstered Agenl signature required when reinstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added {6 Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ' 7 Delete TITLE Change ] Addition
o~ ] [:- :3 i §
NAME JOSEY, AL NAME o | L I i E‘
STREET ADDRESS § 1816 TALPEGO ROAD STREET ADDRESS 05411, 04~-{ IID 2——120 ** 150,00
cy-st-2p” | TALLAHASSEE FL 32303 CITY-ST-ZIP
TITLE s 7 Delete TITLE [ Change [T Addition
NAME JOSEY, RITAK NAME
STREET ADDAESS | 1916 TALPECO RD STREET ADDRESS
CITY-S7-ZP TALLAHASSEE FL 32303 CITY-ST-21P
TITLE [ Delete TITLE o [ Change [ Addition
3! . i - LA
HAME - e CRARME - — | E—i : - - - e
STREET ADDRESS STREET ADDRESS : A
CITY-ST-2IP CITY-ST-2IP -
TITLE . [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2Ip
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P CITY-ST-2IP
TME 1 Delete TITLE [JcCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2R CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the, tee empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachy yddress, with all other like empowered. !

OFFICER OR DIRECTOR () Date Dayuime Phone #

SIGNATURE:

SIGNATURE R‘D TYPED OR PRINTED NAME OF

/f

|



