2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v68640 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
J & 8 PLUMBING, INC.
Prncipat Place of Susiness B o Maling Addreés
P.O. BOX 320757 1520 S TROPICAL TRAIL
COCOA BEACH FL 32932-4757 SSERHETT ISLAND FL 32953
i T AIERERRANR
Suite, Apt. #, ete Swute, Apt, #, el MOORE CR2E034 (-; 1,!03)
Gity & Stale ) Cizy & Stale 4. FEI dNumber Applied Far
58-3167672 Not Applicabie
Zip Cauntry Zp Country 5. Certificate of Stams Desirad 0 ?i.g;qurd:énunal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
-} Name S T
gg?gf\ss(-}ﬁ:’,lﬂg g#RD M Street Address {P.0. Box Number is Not Accepiable)
STE 1400
ORLANDO FL 32801
City FL ] Zip Code

8. The above named entity submits s statement for the purpose of changing ds registered office of registered agent, of bath, in the State of Flonda. | am famisar withs, and accept
the ciligatons of registered agent.

SIGMNATURE - —_—
Sgnaure, ypad ar printod nama of cagistered agent and tifia  apphcable. {HOTE Bagqstarnd Agent signature ceguiredt when remnstating} DATE _
FILE NdW!!! FEE IS $150.00 . .
: X £
 AnorMay 1,2004 Feewilbe $55000 - B Seckn Cored T o $8.00 weyee
Malce Check Payabie to Florida Department of State
16, OFFICERS AND DIRECTORS [ER ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORSIN 11
TLE P 1 Delgte BILE 1 Change 13 Addition
:::Zrmasss ?SA;ZYSERTR%*?’?(?AI? TR ::::E! ABDAESS {1 %gﬂ%}gﬂﬂ%ﬂﬁiﬁ
X 24 g =000 oo,
ce-S-¢ |MERRITT IS FL 32653 oIy -57-zp 2/ N4/ 04-BUIS0-004 150,08
e ST 1 e THLE ClChange [ Addition
NAME SAWYER, DAVID A HAME
STREET ADBRESS § 137 VIA HAVARRE STREfT ADDRESS
CITY-ST- 219 MERRITT 1S FL 32853 C4TY -ST-2P
T VP ' 3 pelete e Dichenge [ Addition
WAME MC, QUAIG J HAME
STRECT ADDRESS | FENNER ROAD STREET ADRRESS
GITY-ST- 2P COCOA FL £RY-5T-2P
L Cloetete TIHE I Change 3 Addiion
NAME NAME
STREFY ADDRESS STREET ADDRESS
CATy-ST-2P oY -S1- 2
WilE 7 Detete TILE T 3 Cﬂéng_;e £ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-57- 1P
TE B ) Ol oopime e CiChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-S7- 2P

12. | hereby cerdily that the information
indicated on this repert or supp
of the corporation or the rege

7 does rat qualify for the exemption stated in Section 118.0743)(i). Florida Statutes. | further certify that the information
d accurate and that my signature shall nave the same fegal effect as if made under oatly, that | am an officer or director
£d to exectie this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

tt alt other ke empowerad,

— /7Y




