2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K37790
1 EnityNeme  ~ Mar 05, 2004 08:00 AM
E.K. COGGIN PLUMBING, INC. Secretary of State
Principat Place of Business Maiting Address
406 GUS HIPP BLVD, 400 GUS HiPP BLVD.
ROCKLEDGE FL 32958 - ROCKLEDGE FL 32955
us us
1t
i
Suite, Apl, #, stc. o Suite, Apt, #, eic MOORE CR2ED34 {11/03)
City & Slate - Ciy & State - = - - 4. FE! Number ‘ ] Apphad For N
. 59-2920741 Not Appiisatis
28 Counry Zp ountry 5. Certificate of Status Dasirag O ?@g—;{esq ji‘f;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent :

Name

COGGIN, EARL, JR.

400 GUS HIPP BLYD. Street Address (P.0, Box Number is Not Acceptat;\!e}

ROCKLEDGE Fl. 32955 - =]

City N FL i Zip Code

8. The abovg named endly submits this statement for the prrpose of changing its registered office or registered agent, of both, in the State of Forda, | am familiar with, and accep
the cbhgations of registered agent.

SIGNATURE

Sigratee, vped of prled rarme of registared agont and We f applicabte [NOTE. Regrsterad Agent signaiure requied whea raiastabng) T DATE

FILE NOW!! FEE IS $150.00 _ ,
i - 8. Elest tgh Fi
Aty 1,2004 Feo willbo $550.00 ST y $5,00 e se
Make Check Payable to Florida Department of State ’
18, OFFICERS AND DIRECTORS I B2 ACDITIONS/CHANGES TO GFFFCERS AND DIRECTORS IN 11
TRE BPs 7 Detete TIRLE [Cicnange [ Acdition
s | DO S Jec ey
. e -

CHFY-ST- 219 ROCKLEDGE FL 32955 - § owvesize :"'_ 2 - 25>-0z1 150.00
Wi T {1 Detete TE I Change 7 Adoition
RAME COGGIN, EARL, JR. NAME
STREET ADORESS | 1402 FLOYD DR SYREET ADDRESS
Civy-ST-ZP ROCKLEDGE Fi 32055 _§ we-stze
TiRE 3 paige TLE [JChange 3 Addition
NAME HAME
STREEY ADDBZSS SIREET ADDRLSE
CITY-SE- 7P CITY-5T-2P _ )
WILE {73 Delete MILE 7 Cranpe {3 Aduition
RAME MAME
STREET ACDRESS | STREET ADDRESS
CITY-57-2P _ ~ Jomesee _ o
Hins {73 Delete THTEE Tl Change 13 Addition
NAME HEME
STRELT ADDRESS STREET ADDRESS
OITY-5T- 27 CIFY- §7- 2P - S
WRE 3 Dalste TTE T change £ Addition
NARE MAME
STREET ADDRESS STREET AGDRESS
CHY-ST-Z9 CITY-87-2P .

12. {hereby certify thal the information supplied withk this filing does not qualify for the exernpiion stated in Section 139.0?53)(3). Florida Statutes. | further certify that the information
indicated o5 this repart or supplemental report is true and accuraie and that my signature shall have the same lepal effect as if made under cath: that am an officer or diresior
of the carperabon or the receiver or irustee empowered 10 sxecute this repor as required by Chapter 607, Florida Statutes: and thal my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with alf o 3 empowerad,
/ Jé{ = /
SIGNATURE: : < T G322 L&/
] B B TIIRE AN TVOED 1R POt TE B RAME AF S NING: AFFCCR O MEECTAR oy - ——




