2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000034908

1. Entity Name

G & R PLUMBING ENTERPRISES, INC.

Principal Place of Business

1015 SUNSHINE LANE
SUITE 101 A
GETAMONTE SPRINGS FL 32714

Mailing Address

SUITE 101A
us

1015 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business 3. Mailing Address

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90204 015 ***150.00

TR

[

[l

Suite, Apl #, etc. Suite, Apl #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Numpey Applied For
59-3249154 Net Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - Name

RHATIGAN, GARY
1015 SUNSHINE LN., STE #101A
ALTAMONTE SPRINGS FL 32714

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity supmits this statement for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. 1yped or arinted name of registerad agent and title il applicabie.

{NOTE: Registered Agenl sgnaturs required when reinstating)

DATE

9. Election Campaign Finarcing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD 3 Delete TMLE [ Change [ Addition

NAME RHATIGAN, GARY NAME

STREET ADDRESS (1015 SUNSHINE LN,, STE #101A STREET ADDRESS

CITY-ST1-21P ALTAMONTE SPRINGS FL 32714 CITY-5T- 2P

TITLE [ pelet TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2P

TILE L Cetete THLE L L ~ Ochange [ Addition
WT T - T T 0T ’ I NAME T -, ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 3 palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

mLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADIDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infon
indicated on this report or sdDg

changed, or on an atlag, h an address, with all

/.

SIGNATURE:

etAer like empoyered.

ation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
pdmental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the carporation or the rr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l

Y- 270 (W) 3570

laytime Phone #




