2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 08:00 AM

DOCUMENT # 222072,  ° Secretary of State

1. Entity Name
HERB DAVIS PLUMBING, INC.

Pringipal Place of Business Mailing Addrass

917 NW 209TH AVE 911 NW 209TH AVE

108 SUITE 108

PEMBROKE PINES, FL 33029  US PEMBROKE PINES, FL 33029  US

NN AR 0

04012004  No Chg-P CR2EQ34 (10/03)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Apphed Far
59-0866169 Nat Applicable
5. Certificate of Slatus Desired O gg-;gqg?;ﬂ“ma'

6. Name and Address of Current Registered Agent

DAVIS, HERBERT W.
911 NW 209TH AVE DO NOT WRITE
SUITE 108

PEMBROKE PINES, FL 33029 IN TH'S SPACE

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

SIGNATURE
Sigrature, typed of prinied name of regisiersd agent and bile if applcable (NOTE Regrtercd Agent sigrature swguired wher: reinslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will he $550.00 Trust Fund Contribution. O Added to Fess " CrOAS
i wombd

10. OFFICERS AND DIRECTORS ]
WILE PD
NAME DAVIS, HW.

STREET ADDRESS § 911 NV 208TH AVE,, SUITE #108
Clty-sT-2P PEMBROKE PINES, FL

TILE v

NAME DAVIS, MARVIN ROY

STRFET ADDRESS | 911 NW 209TH AVE., SUITE #108
CITY-S51-2P PEMBROKE PINES, FL

TILE ST
NAME DAVIS, SHERRY L.,
STREET ADORESS | 811 MW 209TH AVE,, SUITE #108

CITY-ST-2IF PEMBROKE PINES, ,FL DO NOT WRITE

. IN THIS SPACE

STREET AUDRESS
GITY-§1-21P

e

RAME

STREET ADDRESS
CIY-ST-2P

fime

NAME

STREET ADORESS
ciry-si-ae

12. | hereby certify that the infermation supplied with this {iling doss not g ahly iar the
indicated on this report or supplemental r tis true and accuratefand that
cf the corporation or the receiver ¢r trus|
changed, or on an attachment with

SIGNATURE:

emplion stated in Section 119. 0??3)0) Florida Statutes. | further cettily that the information
gralure shall have the same legal eifect as f made under oath, that | am an officer ar director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

. STLET L) B3yes .5-0Y - B4

<SENATURE AND TYPED GR PRINTED NAME GF $IGNING OFFICER OR GIRECTOR Daylane Frone #

\!




