2004 FOR PﬁOFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000043075

1. Entity Name

BONITA SPRINGS PLUMBING & GAS, INC.

Principal Place of Business Mailing Address
24331 PRODUCTION CIR *

24331 PRCDUCTION CIR

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90826 001 ***300.00

Yulzlilvaiild

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

Suite. Apl. #, etc. Suite, Apt. #, etc. v MOORE CR2E034 11/03)

City & State City & State 4. FE! Number Applied For

65-0586181 . Not Applicable
a Country Zip Cauntry 5. Certificate of Stalus Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARCHETTI, JULIA R
24331 PRODUCTION CIR.
BONITA SPRINGS FL 34135

Name

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

4

City

FL

Zip Code

8. The above named entity submits this statement tor 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

Signatwre, typed or printed name of registered agent and title f apphcable (NOTE: Registered Agent signature regured when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Detete TITLE [ Change [ Addition
HAME MARCHETTI, MICHAEL J NAME
STREET ADDRESS | 24331 PRODUCTION CIR. STREET ADDRESS
CITY-ST-2PP BONITA SPRINGS FL. 34135 CITY-51-21P
WLE \4 3 pelete TITLE [ Change [ Addition
NAME MARCHETTI, JULIA R NAME
STREET ADDRESS (24331 PRODUCTION CIR. STREET ADDRESS
CIEY-ST-2P BONITA SPRINGS FL 34135 CITY-ST-2P
e {1 Delete TALE [ Change [ Addition
NAME —_ . - - NAME — J—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE ) 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TALE {1 Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
Tme [ Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppiiedwith
N . 4 )

SIGNATURE:

‘//as/aqd

g does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
efand accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

Ed 1p execule this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1
ofher like empowered.

Milte Marchetd 'Pte_s/Oulaer

SIGNATURE AND 'rvPE‘b oa‘FmaTEo NAME OF SIGNING oFFuEEn OR DIRECTOR

Date

Dayl»me Phone H




