2004 FOR PROFIT CORPORAT FILED
ANNUAL REPORT (AR:\ 1ON : Sgp 08,2004 8:00 am

DOCUMENT # P99000059671 cretary of State
1. Entity Name 09-08-2004 90114 043 ***150.00
JAMES MC DANIEL PLUMBING, INC.
Principal Place of Business Mailing Address
3774 140TH AVE. N. 3774 140TH AVE. N.
LARGO FL 33771 LARGO FL 33771 54071758
2 PrinCipa! Flace of Business & Ma“ing Aadiess “Ilh |l ﬂ | ”|Im ||m ||m ||l '”I ‘I“ll |II| “l‘l'””ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)

City & State City & Stale 4. FEI Number ~ Applied For

65-0937785 Not Applicable
7ip Country 2 Country 5, Certiticate of Status-Desired [ g‘?e.g?m.;?:;ﬁonal
€. Name and Address of Current Regisiered Agent == 7. Name and Address of New Registered Agent
Name
?an?gfﬁ\g%{’ gcgEﬁ L [ Street Address (P.0. Box Number is Not Acceptable)

LARGO FL 33771

City FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE

Signature, lyped or printed name of registered agent and Tia if applicable. (NOTE. Registered Agent signature reguired when reinstating) DATE

$.667.193(2)(b}, F.S., allows for the waiver of the $400.00

) X . . 9. Election Campaign Financing $5.00 May Be
Ialte fee. By clheck{ng lh|5-: box, the cqrp?ratlon certifies i Trust Fund Contribution. (] Added to Fees
did not receive prior notice. Fee to file is $150.00.

: DUE BY September 8, 2004 .
iMake ( heck Payable to Florlda Departmem ot State

10. OFRCERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiiLE (o] T pelete TTE {J Change [ Addition
NAME MCDANIEL, JAMES NAME

STREET ADDRESS | 3774 140TH AVE. N. STREET ADCRESS

CTy-sT-2¢  [LARGO FL 33771 . CITY-5T-2PP

TITLE v K 7 Delete TMLE [ change [ Addition
NAME GROVER, DALE B NAME

STREETADORESS | 1196 117TH STREET N STREET ADDRESS

ary-si-zp LARGO FL 33778 CITY-ST-2IP

mE ™ e [ peters TILE [ change  [J Addition
HAME ~- NAME

STREFT ADDRESS e el STREET ADDRESS e e e

CITY-57-7P CTY-ST-2F e

TILE O pelee TME ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MiE [ Delete TITLE [J change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21P CITY-ST-2IP

TILE 1 Deiete TITLE [] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

12. | hereby certify that the inforration suppiied with this fifing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemen port is true and accurate and that my signatysyshatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver o) |.by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment
A0y 2R7-3{-3046

SIGNATURE:
L r PED OR PRINTED NAME OF SKENING OFFICEH OR DIRECTOR Daf Daytime £hone #

Ve



