2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Name Secretary of State
TIM'S PLUMBING CO. INC.
Pnncipal Place of Business Mailing Address
2740 RACETRACK RD 2740 RACETRACK RD
[SJQINT AUGUSTINE FL 32084 ﬁéiNT AUGUSTINE FL 32084
Suite, Apt 4, etc ) Swte, Apt #, elc MOORE CR2E034 (11/03) T
City & Stale City & State 4. FEI Number Applied For
- 59-3124631 Not Applcale
e Country e Country 5. Certificate of Status Desired [ ?i;esq Addtianat
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
gﬁR!IEg-%é\ld\lAnglEt}ie/E Street Address (P.0. Box Number 15 Mol Acceptable)
OVIEDO FL 32765
City F L 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped of printed came of regisiared agent and e f appicable {NOTE Registered Agent signatute requured when ranstammg) DATE
ftor Moy 1, 2004 Foo wl b0 $36000. 5. Slecton Campaign narcin _ $5.00 way Bo
: rust Fund Contribution. 1 Addedto Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1 __
TE PS [ veiete TTE [ cChange [ Addition
NAME MCLENDON, TIMOTHY W NAME R E P
STREET ADERESS | 2740 RACETRACK RD STREET ADDRESS FOrE ] RN 008 1L L
CITY-ST-21P ST, AUGUSTINE FL 32095 CITY-S1-7P
TME VT [T etzte THTLE [ Cnange [ Addition
NAME MCLENDON, BARBARA S. HAME ]
STREETADDRESS |2740 RACETRACK RD STREET ADORESS
CITY-57-2P ST. AUGUSTINE FL CITY-ST-2P
TLE 7] Delete e [ Change 1 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P l CITY-ST-21F
TITLE 1 patete TiTE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2Ip CITY-ST-2IP
TLE [ petete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-21P CITY -ST-ZP
TME [ pelete TILE ] Change |3 Additien
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY- §T- 2P ! CITY-5T-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 exceute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmgnt with an address, with all other like epnpowered

SIGNATURE:




