FILED
22004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT & ’ 23:00
DOCUMENT # P94000008019 ecretary ot dState

1. Entty Name
TEMPLES PLUMBING & UTILITIES, INC.

Principal Place of Business Mailing Address
2700-2 POWERMILL CT . P.D. BOX 13446
TALLAHASSEE, AL 32301 US TALLAHASSEE, FL 32317
02062004 Ne Chg-P CR2E034 {10/03)
DO NOT WR ITE I N THI s s PAC E 4. FEI Number Apphed For
59-3228197 Not Applicable

- Corificate of , $8.75 acditional
5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

1108 WALDEN RE. o DO NOT WRITE
TALLAHASSE, FL 32317 : IN THIS SPACE

8. The above named entity submits this statement for the purposs of chianging ils registered office or registared agent, or bath, n the State of Flonda 1 am familar wilh, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature typed or printed narne of requstesd age'ﬁ and e 1 apphsable {NDTE Registered Agent signature rqumed whgn remstaling) Dare

FILE NOW!! FEE IS $150.00 8. Electon Campaign Finanaing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O AddedtoFees

i0. OFFICERS AND DIRECTORS |

THLE P

NAME TEMPLES, GREG A
SIREET ADDRESS | 1198 WALDEN RD.
arv-si-zp | TALLAHASSEE, FL 32317 LINOCng ;

) ! A9660
TITLE VP . B U'I';orl rf:.'g.‘fﬁ‘l%' *SD 1 '3 1 —DDI 1 5}3 M m
NAME TEMPLES, SUSAN
STREET ADDRESS | 1198 WALDEN RD.

CITY-ST- 217 TALLAHASSEE, FL 32317

TITLE
NAME

o siar DO NOT WRITE

> o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-ST-2IP

TIiLE

NAME

SIRCET ADDRESS
ciy-$1 ap

TITLE

NAME

STREET ADDRESS
CrY-ST- 2P

12. | hereby certily that the informaticn supplied with this lxt:r?g does not qualify for the exemphon slated in Saction 119.07(3X1), Florida Statutes | further certify that the information
ndicated on this report or supplemental reportis true and accJrate and that my signature shall have the same legal effect as (f made under oalh, that | am an officer or director
aof the corporation or the receiver or trustee empaowered to exacute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachrpent with an address, with all olber like enpoyared

SIGNATURE:

2 GNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR GIRECTOR Dayt:me Phone *




