2004 FOR PROFIT CORPORATION" FILED
ANNUAL REPORT (AR) - Mar 12, 2004 8:00 am
DOCUMENT # P96000085 187 PR Secretary of State

1.. Entity Name
NORTHERN FLORIDA PLUMBING; INC. 03-12-2004 90028 O10 **130.00

Principal Place of Business - Mailing Address

RT 21 BOX 4099 RT 21 BOX 4099
LAKE CITY FL 32024 .. ~ . LAKE CITY FL 32024
us us

e 350 avd T e 35 ave | MINNHIWNENDINY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)

City & Staje Cny & State 4. FE! Number Applied For
L,D “Tol) ) LD TO w N 59-3413967 T Not Appiicabie

Zip, Country le Country " . $875 Additional
3 go D / )( ’ E:- 3 2 éogo ﬂ % r E___‘ 5, Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent

Name

'BROMLEY, DANIEL J .
RT 21 BOX 4099 Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024

City FL Zip Code

8. The above named entity submits this statement 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. lyped or printed rame of registered agent and tilla if applicable. (NQTE: Registered Agent signature required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
“ Trust Fund Contribution. O Added to Fees
OFFlCERs AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ petete mE [J Change [ Addition
NAME BROMLEY, DANI,EL J WAME
STREET ADDRESS | 7569 216TH ST * STREET ADDRESS
CITY-ST-2IP O’BRIEN FL 32071 CITY-ST- 2P
TITE VPD [ Datete TITLE O Ghange ] Addition
NAME TAPLEY, EDWARD NAME
STREET ADDRESS [P O BOX 71 N/A STREET ADDRESS
CITY-ST-2IP C’'BRIEN FL 32071 CITY-ST-21P
TRLE [ pelee TITLE {O Change [ Addition
NAME" - = | i Ge s e <o B BAME | e e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP L CITY-$T- 7P
e 3 pelete ITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-ST-2IP
TITLE 3 petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the receiver or trusteg 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 chment with agreddregs Ywith ali cther like empowered.

SIGNATURE: ool DMUELT BROM LE\/ 3/ 8’/0‘/ 352 542 951571

0 OR PRINTED NAME OF INC"OFFICER OR DIRECTOR Dayhma Prone #




