2004 FOR PROFIT CORPORATION

“  ANNUAL REPORT (AR) FILED

DOCUMENT # V00263 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
R.L. JOHNSON PLUMBING COMPANY, INC.
Prrgipal Place of Business ) Mailing Address
14403 N MAIN ST 14403 N MAIN 8T
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
i s T
Suite, Apt #, etc Sute, Apt ff, etc. MOORE CR2ED34 (11703
Cuy & State Cily & State 4. FEt Number _ s Apphed For |
59'31?131 3 Mo Appis’?gble .
@ Gountry e Countey 5. Certficate of Siaus Desires £ ?i-;?qm““a‘ :
6. Name and Address of Current Registersed Agent ¥. Name and Address of Hew Registered Agent -
’ T Name S -
‘éggg\és‘? R{" AﬁggNFIE L. Strest Addrest (P.0. Box Number is Not Acceptable) T
JACKSONVILLE FL 32218 —
City | FL l Zip Code

8. Tha sbove narmed enlity SubIMes s stalement for she pulpase of changing it registered office or registered agant, o toth, in the State of Florida. | am fartiliar with, and acdept
the colgations of regisiered agent. N

SIGNATURE . s — — ...
Sigraluse, typed of pred name af regrstetad agem and tile f appleablz INOTE Registered Agent sigraltcs requireg when ronsizing) . DAYE
FILE NOW1I! FEE !s $150.00 9. Dlection Campaign Financing $5.00 May Be
Alter May 1, 2004 Fee will be 5,550‘96 : Trust Fund Contribuion. i Added to Fass
Malke Check Payshie to Florida Department of State
10. 'OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFRCERS AND CIRECTORS IN 11
TiLE oP 3 pelere l BE S ] Change  £3 Addition
HAME JOHNSON, RONMIE L NAME LOODON2SE32 _
STREET ADDRESS {14483 N MAIN 8T STREET ADDRESS 0204 /04~-80074~008 150,00
LY - 8- 2P JACKSONVILLE FL Y -ST. 09
e ) T Delete TME o T3 Change L3 Acdibon
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - ST- 07 ATY- 8T 2P
THLE o 3 Selele § o [JChange L1 Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
£ITY-S7-2ie oY -51- 2
THLL [ palste TRE [ Change L Auditian
HAME MAME
SYREET ADDRESS SIPECY ADDRESS
CITY-ST- TP iy -5T- 2P
L B O Detete TE o {3 Ghange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
GCiTY-5Y- 2P oITY-S1- 2P
TIE 3 oelere TTE - L3 Change
NAME NAME
STAEFY ADBRISS STREET ADDRESS
CIFY-ST- 2P SITY-SF- 2P

12. | hereby carlily that the information supplied with ths fi!ing does not qua!ify for f)%f?e;@:ﬁpfion stated in Section 119.07{3)(7), Florida Statutes. | further cedify that the” infrmation
indicated on this report or supplemental repart is true and accurgte and that my signature shall have the same legal effect as if magle under oath, that [ am an ofifcer or director
of the corporaton or the receiver O lrustee empcwe & Ihis feport as required by Chapler 507, Florida Statutes, and that my name appears in Block 10 or Block 11 &

changad, or onan nt wath an address, Wil
SIGNATURE =

A L._ 1308 — 25O ( -

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Date Taylime Phone b




