2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ May 10, 2004 8:00 am

DOCUMENT # P94000064794 Secretary of State
1. Entity Name
- _ ofe 2fe e
J & J PLUMBING OF BONITA, INC. 03-10-2004 90451 035 #7550.00
Principal Place of Business Mailing Address
27423 IMPERIAL QAK CIR P.O. BOX 1325 A w o w
B(SJNITA SPRINGS FL 34135 BgNITA SPRINGS FL 34133
Suile, Apt. #, efc. Suite, Apt. #, elc. MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
65-0522936 Not Applicable
Zp o Country op Country 5. Certificate of Status Desired O ?gg ;esq ::e‘;“""a'
6." Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2‘?&%6“}-8-8'2]9 SRADNDRA J Street Address (P.Q. Box Number is Not Acceptable)
PO BOX 1325
BONITA SPRINGS FL 34133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registered agent and title if appticabla. (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete Tme [dChange  [J Addiion
NAME BROUGHTON, JOSEPH E NAME
STREET ABDRESS |P.O. BOX 1325 N/A STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CiTY-S1-2IP
TILE D [T Detete TME [ Change  [J Addition
NAME BROUGHTON, SANDRA J ' NAME
STREETADDRESS |P.O. BOX 1325 N/A STREET ADDRESS
CITY-ST-ZP BONITA SPRINGS FL GiTY-§T- 28
TRLE - 3 Delete TMLE ) Clchangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 : CITY-ST-2IP
TITLE (J Delete TIME [CIChange [ Additicn
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE 73 Delete TME O changs [ Addition
RAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2I9 CITY-$1-2P
TIME O pelete TITLE Clchange ] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fllzng does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same iegat effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or 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
changed, or on an attachment with an address, with all other like empowered

237
?fz -()"50-5
SIGNATURE: "m—ma =, Dasm o Qéw«/ b 5oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Daylime Phone #




