2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 271487

1. Entily Name

COKER PLUMBING OF HOMESTEAD, INC.

Mailing Address

16380 Sw 288 ST.
HOMESTEAD FL 33033

Principal Place of Business

1037 NW 4TH ST.
HOMESTEAD FL 33030

2. Principal Place of Business

QY120 S. Dixie HWY.

3. Mailing Address

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

FILED

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90012 001 ***158.75

44001129

I

[

IIIIHI

I

COKER, JOHN E .
16380 SW 288 ST.
HOMESTEAD FL 33033

MGORE CR2E034 (r|4/04)
City & State City & State 4. FEI Number Applied For
HCMES‘*C&C? F la 59-1032313 Not Applicable
Zi Count i Coun
3"3503% Ggry Y e P ountry 5. Certificate of Status Oesired E/ $8.75 Additional
e RS - NAME and Address of Current Registered-Agent = 7-Name and ‘Address of New Registered Agent =~ — —
) ‘ Name

Street Address (P.Q, Box Number is Not Acceptable)

|
|
|

City

FL

iZip Code

the obiigations of registered agent.

SIGNATURE

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

Signature, typed or prmiedt name of registered agent and tids if appicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

S.607.193(2)(b}. F.S., allows for the waiver of the $400.00

9. Election Camgpaign Financing

$5.00 May Be

iate fee. By checking this box, the corporation certifies it M
did not reZewe prlogr.J netice. Fee to mg:s £150. OD E/ Trust Fund Contripution. (] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oelete TILE [ Change [ Addition
NAME COKER, JOHN E NAME
STREET ADDRESS | 16380 SW 288 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD FLL 33033 CITY-ST-2IP
TIME ST [ pelets TILE [ change [ Addition
NAME COKER, CHARLENE NAME
STREET ADDRESS | 16380 SW 288 ST. STREET ADDRESS
CITY-5T<ZiP v HOMESTEAD FL 33033 -~— = - -oem i oceeses— R OTYISTZPC I -
TITLE ] Delete ILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-ST-2IP B
TITLE [ pelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [CJcrange [ Addition
NAME g vame
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Deiete e O change  [J Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-57-2IP

changed, or on an ana;hment with an address, with alf other like empowerad.

SIGNATURE: (' has tene . (gl

Charlene. aa Ker

7197/04

3¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

5-247-d/1Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davnrrie Phone #




