2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # V24063 Feb 09, 2004 08:00 AM
1. Ently Name ] Secretary of State
J & M PIPE EQUIPMENT, INC.
Principal Place of Business Mailing Address
106 MORGIATE CIR P O BOX 733
E(S)YAL PALM BCH FL 33411 IGCSJXAHATCHEE FL 33470
F T s AR TR
Suite, Apt. #, etc. Suite. Apt. #, eic. MOORE CRPEQ34 (1 1/03) .
Cily & State City & State ) 4. FEl Number Applied For
95-0333147 Not Applicable
Z Country Zp Couniry 5. Certificaie of Status Desired O fg.;?qlﬁ?:;ﬁonal
&, Name and Address of Current Registered Agent 7. Nameand Address of New Registered 'Agent
Name
';dé-ﬁrcﬁglﬁé'ﬁh!g%l?\ﬂgLE Street Address (P.0. Box Number is Nat Acceptable) .
ROYAL PALM FL 33411 ==
City ' FL T 2 Code

8. The above named entity submits this siaterent for the purpose of changing its registered office or registered agent, cr both, in the State of Flarida. | am familiar with, and accept
the obligations of registared agent. .

SIGNATURE R e -
Sigrature. tvpad or pnmied name of registared agent and litle T applicable. [NOTE. Registered Agon! signatura requirad whan remstating) DATE
FILE NOW!!! FEE IS $150.00 .
] = 2 IS0 L 9. Electi aign Financin

Ar ey 1,200¢ Foe wil b0 $55000 .- AT aeend 1y $8.00 ayee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG IN 11
TTLE D 3 Delete TILE [JcChange [ addition
NAME MITCHELL, LINDA C. HAME UUUQUQB44E]24 )
STREET ADDRESS | 106 MORGATE CIR STBEEY ADDRESS 02/11,M4~30003-024 15000 .~
¢y -ST-2IP ROYAL PALM BEACH FL 33411 ] ) CiTY-ST-2IP _ - ]
s D [ oelete TTLE [ Change [ Addition
NAME MITCHELL, LINDA C. NAME
STREET ADGRESS | 13339 COMPTON RD STREET ADBRESS
CITY-5T-2P LOXAHATCHEE FL CITY-ST-2IP
nmE [ patete T [ change ] Addition
NAKE NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-7P Cny-Si-2p
bl 14 O Dejete TITE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE 7 Defele TILE [ ¢hange [T Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-S$T- 7P ] CITY -S7-ZP )
fIMLE 3 Delete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this jiling does not qualify for the exernption stated in Section $18.07(3)(i), Florida Statutes. | further ceartify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; thatt am an officer or director
of the corporation gr the recewver or irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 o Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //YZML O Al L/aDA CAChel! _ /- "7'{ Y $C -7 -0z

SIGNATURE AND TYPED CR PRIATED NAME OF SIGNING OFFICER OH DIRECTOR Daytima Phone #




