2004 FOR PROFIT CORPORATION
ANNUAL REPORT LAR) FILED

DOCUMENT # G17449 < Feb 04, 2004 08:00 AM
1. Entty Name Secretary of State
CHARLES C. COOGAN PLUMBING CQ,, INC.
Pancipat Place of Business Mailing Aﬂdress B
1720 NW  MADRID WAY 1720 W MADRID WAY
BOCA RATON FL 32422 BOCA RATON FL 33432
i i ~ [T RCTE MM
Suite, AGt. #, slc Suie, Apt. #, gic. MOORE - CRPEDR4 (3 ‘”'03}
City & State City & State 4. FES Mumber Apphed For
i 53-2248913 Not Applicable
e Country ap Counity 5. Cerldicate of Status Desked gﬁi‘g?q!’;f:ci’“mag
6. Name and Address of Cufrent Regisiered Agent . Name and Address of New Hegistered Agent o
Name
{g—? %EVF& RS%QT%F“EE? : Street Address {P.0. Box Number s Not Acceptable)
BOCA RATON FL 33432 = —
City FL ] 2ip Code

8. Tae above narmed entity submds this slalement {or the purpose of changng 8s regsterad office or registered ageni, or both, in the Staie of Flonda. | am famifiar with, and accept
the obligakons of regisiered agent.

SIGNATURE — — —
Signatiea, typed of prentas came of registared agant and e 4 applcable NOTE Rogiviered Agerd signatwe regqured when iomstaing) _ DAL
FILE NOW!H FEE IS $150.00 . . '
N §. Elaction Campalgn Financing $5.00 May Be

After May 1, 2004 Fee will be $550.0¢ : Trust Fund Contribution. 0 Added to Fees
Make Check Payable {o Florida Departnent of State
10. COFFICERS AND DIRECTORS 1. T ADDITIONGTCHANGES TC OFFICERS AND DIRECTORS N H
AHE P [ elee THLE Dichange [ Addition
KANE TURNER, ROBERT H. WARIE Y N
SIREETARDRESS [ 127 MN.W. 8 STREET STREET ADGRESS o2 f%gﬁg%ggﬁgig?m 1 158.75
CITY -5T- 7P BOCA RATON FL CiTY-51- 7P : ' - "
T VST = ki Tl Crange ] Addiion
HAME TURNER, ANNA H. NAME
SIREET ADDRESS 127 NLW. 8 STREET STREET ADDRESS
CiTY-§T- 2t BCCA RATON FL | CIFY-S1-2IP
TFELE ) - Dloges ~ § we [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
GitY-ST- 2P oY -57- 2P
WILE - 3 Delete e ) Cioege [ Aadition
HAME NAE
STREET ABDRESS STAEET ADDRESS
CaTe - ST- 2P oY 5T 1P
TRE 3 peese £ ) Tlchangs L Addiien
MAME NAME
STREET ADDRESS STREET ADDRESS
CFY-S7-TP CITY-5T-2P
ME [3 elete THLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
IR i 4 CiTe-ST- 2P

12. | hereby certify that the information supplied with this liling does nei qualily tor the exemphcﬁ stated in Section 1 igﬁﬁifﬁbﬁ&a_smmtes. ! further cenify that the information
indrcaled on this report or suppiernental report (s true and accurate and thal my signature shall have the same jegal etfect as if made under oath: that | am an cfficer or director
of the carporation of the recaiver or usiee empowered [0 execute thss report as required by Chapter 607, Florida Statwes, and thal my name appsars in Biock 10 or Biock 11 if

changed, or on an aft nt with an adgrgss, with ail ather ke empowerad, 5% [ 3 "}' a
S!GNATURE% %Vmﬂum Briwa bt Tuvner Y. P / fas/ad Y04
i - ——

BENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bae Dayume Frhone 4




