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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /@ & "" FLORIDA DEPARTME NT OF STATL '
CORPORAﬂON ﬂp':; Sandra B Martbam
ANNUAL REPORT <23

§ Secretary of Stae

JEFF BAUER PLUMBING CO., INC.

T

Principal Place of Bus:nesg S A n!mg A:iriv; 38
615 TALBOT AVE 615 TALBOT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
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SR gy Arl e A, FEINun Ler e
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T —
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| 32208 (5| Duvad || | ,Lé], foraasiitnes  [1ves [l

9. Name and Address of Current Registered Agent 10, Name and Address of New

RAUSCH- LAWFENCE R 82| Street Address (F.0. Bax Nunibar s Mot Acceptable) ]
712 S EDGEWOOD AVENUE N } . ]
JACKSONVILLE FL 32205 83

85| Zip Code
R

W tor e L J’)(\Sl"‘ of changing its rpuwatue o aftice
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or regustered agent, of Bot i the State of Faongo S0k 1ATIPT A 1 G or, e
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12, _ OFngeRE 731;}7[%&__&___. = A ADDmONS’CHANGLMO GFFICERS AND DIRECIORS 1N 12
T:TLF D ¢ (o IRRIEN ? £1 Crange [ Additon
NAME BAUER, JEFFERY L N

STREET ADDRESS 615 TALBOT AVE 1 TSR ALk A
Cle 5720 JACKSONVILLE FL 32205 ey s e

T D Vr D ULEn SNILE
¥UH BAUER, SHERRY L 27 NANL
STHEE] ADDRESS 615 TALBOT AVE 7 STHEL ADDRESS

cm-s1 2w JACKSONVILLE FL 32205 2y st 2

CR2E034 (12/95)

O] Change  [] Adatior

e T R D T T Ot DY A
NAME 17 ham

STREET ADDRESS 33 SIAFIT AGDRISS

Lh-SI-2 e i e o RBADNYST AR F . o

THLE CI0:0ETE ERR{IN [ Change  [] Addition
NAME R R

STREET ADDRESS SASIREL " ADDRE S

CiTy-ST-2iP e T A4y S 4P N o

TILF [0t T [ Crarg: [ Addihign
NAME 52 AR

STREET ADDRESS S1ETRCFT ACLRESS

CiTy-S1-2°

TILE T o o B 7D E]_!T{LHC T f. I 'F'HF STt T T D Chdﬁgﬂ [:I Adiditan
NAME £ 2 haM: -

STREEY ADDRESS 63 5HELT ATIRESS

B4 CIY-5|

CiTv-§r-2ip _

14. | da hereby cartify thal the informston 5. i
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