2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGCUMENT # S00a02 Apr 13,2004 08:00 AM
1. Entiy Name Secretary of State
MASTER PLUMBING OF JACKSONVILLE, INC.
Principal Place of Susiness Mailing Address
5514 BURDETTE RD 3847 BURDETTE RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
Us us
e e IR
SU:B. Apt. #, stC. Sulte, Apt. #, et MOORE CR2EN34 (1 1].[03}
Tity & State Ciiy & State 4. FCiMumoer Apphed For
. 59-3029483 Mot Applicable
& ] Country ap Couriry 5. Cerbficate of Siatus Desireg [ §egege5q :;f;:gticnai
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narse
ggEEBLL!!-égE‘]BIEEL F(IED Street Address (P O Box Mutnber is Not Acceptable)
JACKSONVILLE FL 32211
City Fi_ ‘ 2ip Code

8. The sbove named entity submuds ths statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. § am famitiar with, and accept
he abligatans of registered agent.

SIGNATURE
Signature, Iyped of pinlec nama of reqisiered agem and tis i apphcablie (MOTE. Rogatered Agen! sigralue reouted when ransiating) DATE
FILE NOWH! FEE IS $150.00 . . .
. Fi
AtorMay 1,200¢ Foowil b S36000 " Sl G e $5.00 uy oo
Make Check Payable to Florida Department of State ’
18. CFFRICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PID 3 Deiete e [3 Change T3 Addition
HAME POWELL, DAREL MAME
STRECT ADORESS | 4356 OAKBAY DR. W. STREET ADDRESS 04 fgg?;%gﬁé&%ﬁBgm (50, 8
iy -ST- 2P SACKSOMNVILLE FL 32277 GiTv.ST- 210 = L -
TILE vSD 3 Detete I BN {7 Chaoge  £3 Adsitien
RAME RING, KENNETH, G HAME.
STREET ADDRESS | 14033 BENTON RD STREET ADDRESS
Ty -5T-2F JACKSONVILLE FL CITY 8T 2P
THLE 3 Deiete l TRE 1 Change £ Addtion
WhAE NERD
STAEEY ADDRESS STREET ADDAESS
CHTY - 57- 219 CiTY-ST- 2P
THTeE 3 petete g mns [ Chauge 3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CeTY-ST- 29 Y -ST-2P
TiTE {73 Deete HIE {dChange 3 Adeitien
HAME HAME
STRECT ADDAESS STREET ADDRESS
CETY 5. 2IF CITY-$1-21p
THE 3 pezte L {JCrange £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2P CHY-8T- 2P

12, thereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes. | further cenify that the information
indicated on this repart or supplemental repart is true and accurate and that my signatura shail have the same fegat effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustge empowared to execute this report as required by Chaptler 607, Florida Statutes, and that my name agpears in Block 10 or Biogk $1 if

changed, or on an st n agddress, with al other like empowered. .
SlGNATURE% 5V D L:,’/ 9/

SICHATHEEASE YYPED O POt in RAME OF SIGHING OFFICER OF DIRECTOR 7 nate Proe o Frvecetom 4




