2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

“DOCUMENT # P98000023632

1. Endity Name
GUARANTEED PLUMBING OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address PP gy
1115 OLD BAINBRIDGE RD. POST OFFICE BOX 6158 SRRy ,'
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32314 N LU i

L II\II II||| IIIIIII\Il IIiIIIIIIIlIIIII|II|lHI m

04252004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopied T

59-3497644 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired { Pee Aequired

6. Name and Address of Current Registered Agent
SNEED, RONALD K
1005 GALLOWAY STREET DO NOT WRITE
TALLAHASSEE, FL 32304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agenl. i E [-'J |:| |:l C; — .*__!4 E;l"l

SIGNATURE a0 Dd-~010 34’“"01_'3 #1558, 75
Signature, lyped or preited name of repistered agent and ttle f apphcable. (NOTE: Registered Agent sgnatwe requred when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS |
TE PT
NAME SNEED, RONALD K

STREET ADDRESS | 1005 CALLOWAY STREET
CITY-ST-2IP TALLAHASSEE, FI. 32304
TBILE v

NAME STALEY, BARRY

STREET ADDRESS | 2958 BYINGTON CIRCLE
CITY-ST-2IP TALLAHASSEE, FL

HE T
NAME SNEED, NATALIE

i et | TALLAMASSEE. FL 32304 DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS

CIY-ST-2P

TILE

RAME

STREEF ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiY-S1-2°P

12. 1 hereby certify that the information supplied with this f|||n 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 repart is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 awm with an address, with all other like empowered.

SIGNATURE: J Natg lie Sneed Lf/o‘zq lpg 950-544- 1365

TUHEAWTVPEDMPRNTEDNAIIEOFSBNNGWHCER@DHEC‘ Date Daytirma Phone #




