2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P00000082303

1. Entity Name
HENNS PLUMBING SERVICES, INC.

Secretary of State

02-02-2004 90013 041 ***150.00

Principal Place of Business

4635 SLOEWOOD DR
TANGERINE, FL 32777

Mailing Address

PO BOX 295
TANGERINE, FL 32777

24005392

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite. Apt. #, etc.

01132004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3667787 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8.76 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENNS, JOHN
4635 SLOEWOOD DR Street Address (P.O. Box Number is Not Acceptable)

TANGERINE, FL 32777

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and tile if applicable,

(NOTE: Registered Agent signalute required wnen reinstating)

RATE

FILE NOW!l! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 may Be
Added to Fees

10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete THLE P B Change [ Addition
HAME HENNS, JOHN NAME

STRIET ADDAESS | P.O. BOX 295 STREET ADDRESS

CiTY-$T-21P TANGERINE, FL 32777 GITY-S1-21P

TLE D O Delete TITLE VP Pochange [ Addition
NAME HENNS, ROB NAME

STREET ADDRESS { 15900 DORA AVE STREET ADDRESS

CiTY-ST-21P TAVARES, FL 32778 CITY-S7-21P

TITLE _ 7 Delete HITLE [F Change [ Addition
fuihe o NAME - -

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CY-S1-2I0

TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

THLE O pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-ZIP

12, 1 hareby certify that the information supplied with this filing does nat quality far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemengal report is true and accurate and that my signature shali have the same legal effect as if made undet oath: that | am an officer or director
of the corporation or the receiver or tdistee gmpowered 10 executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with ag adgdr with all other like empowered.

SIGNATURE:

t\a‘&\*&

szsm‘rh{s AND

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirna Phons &

\‘ -



