2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT # 271487
1. Entity Name - .

COKER PLUMBING OF HOMESTEAD, INC.,

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

16380 SW 288 ST.
HOMESTEAD FL 33033

Principal Place of Business

28120 S DIXIE HWY
HOMESTEAD FL. 33033 .. -

2. Principal Plage of Business _ 3, Mailing Address

I

|

lll

Il

il

I

Suite, Apt. #, etc. _Suite, Apt. #, elc 1st MOORE CRZED34 (10[04)
City & State - i “City & State 4, FEl Number Applied For
59-1032313 Mot Applicable
Zip Country Zip | Counuy o N , $8.75 additional
B. Certificate of Status Desired O Fes Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of Now Reglstered Agen -
I S Name ) N T T e
?%%%Réﬁlvogg\é EST Street Address (P.O. Box Number is Not Acceptable) o
HOMESTEAD FL 33033 i
City o FL | ZpCode

the shligations of registered agent,

SIGNATURE

8. The above named entity submits this slaternent for the purposé of changing its registered office or registeréd agent, ér both, Tn the State of Flarida. | am famfiar with, and accept

Signature, lypod of printed name of ragisterad ageni and Yllo if applizable

NOTE Ragisiorad Agent signature raguired whan rainstaling)

DATE

AR e ST

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Electon Campaign Financing  $5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Cantritasion [ Addedtto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - 121 elete i o ' [JChange ) Addition
NAME . 1ICOKER, JOHN E n NAME Q 1 3

SIREET ADDRESS | 16380 SW 288 ST STRELTANDRESS DE.ngfgg—gdS %—1313 150,80

cITY-§1-2IP HOMESTEAD FL 33033 CITY.SI. 21

it 5T o ' - T Delele T ' [ Change  [1 Acition:
NAME COKER, CHARLENE NANE

SIRFFT ADDRESS | 16380 SW 288 ST. STREFT ADDRESS

Cliy.s1-2IP HOMESTEAD FL 33033 CITY-51- 21

e T T pelete Te B [l ehange ] Addition
MAME NAME

SYRTET ADDRESS STRFET ADORESS

CITY-ST-21P CiFY-51- 7P

e [ oetee s JGhange [ Addition
NAME NAME

STRCET ADDRESS STAEET ADDRFSS

CITY-ST- 2P GlY ST-7P

e ) T ) 7 Delets e ] Change [ Addition
NAME NAWE

STREFT ADDRESS STREET ADDRESS

CilY.5T-2P _ CIY-5j- 2P

THLE T Delefe e ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY- 5T-21P GV SF- 2P

indicated on
changed, or cn an attachment with an addraess, with all other like empavxered.

SIGNATURE: _( hoens Oad

12, | haraby certify that the Information supplied with tfiis ﬁ'lih{? does net qualify for the exsmption stated in Section 1 19.07%3)(3){, Florida Statutes. | furthar certify that the information
is report or suppiermental report is true and acctrate and that my signature shall hava the same legai effect as if mada under oath; that 1 am an officer or director
af the corperation or the receiver or trustee empawerad to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

> Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER Gft DIRECTOR

\l?}\_\d& 205

Dayime Phopa #




