e

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # P94000031765
1. Entity Name Secretary Of State
AJ'S PLUMBING. INC. 03-18-2004 90004 007 ***150.00
Principal Place of Business Mailing Address
A ?AYF!ggA BEACH FL 32459 ';P?N’FE ??(C;SSESBEACH FL 32459
o Us 54019094
o s AR R
Suite, Apt. #, tc. Suite, Apl. #, elc. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3242771 Not Applicable
zp Country Zp Country 5. Certificate of Stalus Desired [ fi-g?qgfg;“"“a'
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
[ T e — e - - Name_. .. . . R
TS i — o B — St e SR I - o = . __Kj s - a o — —'= - [ ST
DUBUISSON, ANTHONY J. g Ad?“ Buissor= A ’;’T Ao -
308 LITTLE CANAL DR. oot Ao EO B DB )
SANTA ROSA BEACH FL 32459 /2
Y Sanrh PosaBaAcH _ FL | 32°%5T

B. The above named entily subppiis this stal nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations gi registeregragent. .
}< SIGNATURE @A ] PheZ. 4}J fpm‘/[ L gﬂ/é r'07
E

Slgrﬂu;e, typed (4 pninted name of %lared agent and titta 1 applicable. [NOTE: Registered AQE(’( signature required when rainstabng) DATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P [ petete TITLE [Jchange [ Addition
NAME DUBUISSON, ANTHONY J NAME
STREET ADDRESS | 308 LITTLE CANAL DRIVE STREET ACDRESS
GITY-ST-2IP SANTA ROSA BEACH FL CITY-§7-21P i
me (7 oelste e [Jchange [ Additign
NAME WAME = .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TINLE [ petete TLE [ thange [ Addifion
———='-‘NA‘M£‘?-'=~:-*-—-»——".‘-_-W ERE - — - NAME ~ - — _— . e—— . == ) — e - -
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP . ’ Cry-5T-2P
g 71 Delets § Tme [ Change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
£ITY-ST-ZP ] CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ petete TWILE - [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Stattes. | further certify that the information
indicated on this report or supplementa 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 direcior
of the carporation or the recever or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 i

|

changed, or on an attachment with an addes: ner like empowered.
(| SIGNATURE: F /o7 8023 [415.
o ke e S

Z/GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




