..2804 FOR PROFIT CORPORATION- -
ANNUAL REPORT (AR)

r 1
DOCUMENT # P99000017690.. ‘
1. Entity Name F L E: D
BRILL'S.PLUMBING INC.. . I
‘ 04 APR 30 MG 30
Principat Place of Business Mailing Address .
7998 MAHAN DRIVE : 7998 MAHAN DRIVE = : : - SECRET AT Gr ol TE
TALLAHASSEE FL 32399 TALLAHASSEE FL 32309 . ) TALLAHAQ - !‘LU},‘EDA
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EO34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2404361 Not Applicable
Zip Country o . Country 5. Certificate of Status Dasired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name e _ - . e
?ggéLM%I-IEIAT\I DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

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. typed or printed name of reqistered agent and title il applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE P [ petete TITLE [ change [ Addition
NAME BRILL, JARIN NAME
STREET ADDRESS | 7948 MAHAN DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-51-2P
i3 [ Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE , O ceiste TITLE g O] Change . [ Addition
Sl HAME — o= | e — - — e - -~ M- HAME . - - _ '\\“ fm— S
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME o 35[‘ e
STREET ADDAESS STREET ADDRESS DS,.” 1 1 iy 4 -31031--01% *#ISD a0
CITY-§T-2IP CITY-5T-ZP
TME 3 Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby cele that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incticated 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith an address, with ali other Ji powered.

SIGNATURE:

%4-30 /N £78- /239

TURE AND TYFED OR PRINTE NAHEY SIGMING OFFICER OR DIRECTOR Dare Daytime Phane 8




