2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000030467 : Feb 04, 2004 08:00 AM
1. Enty Name Secretary of State
GARRISON PLUMBING INC.
Principal Place of Business . 7 R ) i Maiiing Aédness T -
144 HENTHORNE DR 144 HENTHORNE DR
PALM SRINGS FL 33461 PALM SRINGS FL 33451
us us
i M — (AR TR
Suite, Apt, #, eta. - Suite, Apt. #, efc. MOGRE CR2EC34 {11/03)
City & State ) Cry & State T 4. FE! Number ) Applieg For
I 65-0661 516A Not ép;)}icable
@ Country Zn Country 5. Certficate of Status Desireg O ?ese‘gesq&?g;ﬁma]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
. Name o T
?ﬁﬁ%g—%éﬁgg DR. Streat Address (P.0. Box Number is Nal Acceptable) —
PALM SPRINGS FL 33460 - =
Cuty S FL i Zip Code

8. The above named entity subMILs this statemant for the pwpose of chahging its registered office or registéred ageni, or both, in the State of Florida. | am farnifiar with, and accept
the obligationg of registered agent.

SIGNATU? W‘mm/_/éﬁf'ﬁs IO/‘@F/&;L‘ Z/Z/aé”t'

Samafp typad o prond n&;\s uf‘goasimcu agent ang mf(n‘ HONC At {(NOTE Regestarea Agent signature requred whan remnsiaing) DATE

\ £ Now ! FEE 1S $150.00 : . .

. 9. Flection Campaign Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedic Feis
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES T OFFICERS AND DIRECTORSIN 11
TIE P 1 Delets TITE Tlchange 2] Addition
HAME GLASGCW, JANE MARE i_;DBDDB QESES
STREET ADDRESS | t44 HENTHORNE DR STREET ADDRESS a2 _g“ f
orsTze (PALM SPRINGS FL Ty -57- 2 Je/05/04-80080-005 150, 08
TITE vp Cloelee F mme ) T3 Change [ Acdition
NAME GARRISON, BEUUGENE T NAME
STREET ABDRESS | 144 HENTHORNE DR STREET ADDRESS
Ciry-ST-zp PALM SPRINGS FL CiFy-5T-217
ILE - ) 3 bt TTLE T [ thange L] Addition
HAME HANE
STREET ADDESS STREET ADDRESS
CiTy-51-2P CTY-ST- 2P
TR ' T Tipgee B Tme S 1 Change [ Addifion
RAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-SE-2P CIFY-ST- 2P
TIE - 3 petete HILE o [JChange [ Addition
NAME NAME
STRELT ADDIRESS STAELT ALDRESS
CITY-ST- 7P CiTY -5T-7p
TE ) B = i T ohange [ &ddition
HAME NAME
STRETY ADGRESS STRECT ADDRESS
CITY-5T. 79 ITY-ST- 7P

12. | hereby certifg that the information supplied with this ﬁ!jng does not qualify for the exemngption siated in Secticn 19.0753}(?), Forda Statutes, 1 further cestily that the information
ndicated on Mis report or supplemental repont is frue and accwate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slack 11 #
changed, or on an aitachment with an addrgss, with ail other like empowered

sxenmuns;%zmﬂw Z/Z/DQ# 5&/-3.2' 754 z?/?

MNATHRE AND TYP R PHINTED F SIGNING OFFICER O CIRECTOR EIDRE ThOND %




