2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000000394 ecretary of State
1. Entity Name A
-26-2004 90991 049 ***150.00
JAMES D JOLLY PLUMBING CO., INC. 04-26-2
Principat Place of Business Mailing Address
1108 N. 24TH STREET . 1108 N. 24TH STREET._ . — oo e o -
[JACKSONVILLE BEACHFL 32250 —JACKSONVILLE BEACH FLC 32250 :
Suite, Apt. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
’ 59-3287909 . Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O |§98e ggll‘:g"onal
6. Name and Address of Currem Registered Agenl 7. Name and Address of New Reglszefed Agem
= e - = B Coe -| Name e e -
'.{?(l)'é' I‘ J£1¥ESS$F:IEET . ’ Strest Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City . FL Zip Code

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

SIGNATURE =
Signature. typec or printed name of registerad agent and 1ite if applicable. {NOTE: Registerec Agenl signatura reguirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10.7 B OFFICEHS AND DIHEGTOHS 1. ADDITIONS /{CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 7 Delete TIE (O Change [ Addition
NAME JOLLY, JAMES D 1l NAME
STREET ADDRESS (1108 N. 24TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-5-2P
e 7 Detete e [JcChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TE . . L - ] Delete THLE. . [Jcnange [ Addition
HAME NAME
S| T e e e e - — SeTADDRESS |° T - - e em e e e ot = P
€ITY-ST-ZiP ) CITY-ST-2If
LE [T Delets TiE [IChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P CITY-ST-ZP
TILE - {1 Defete TMLE O cChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2F CITY-5T-2IP
TITLE [ Detate TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P

12. 1 hereby certify that the informatierm™suoplied with thi 'Iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemehtas report is accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver arfrustee empdweredlio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 171 if
changed, or on an attachment withl an address, with alyother like empowered.

SIGNATURE:




