/

2004 FOR i’ROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

D K89066
DOCUMENT # Secretary of State
DAUGHERTY PLUMBING. INC 03-24-2004 90007 037 ***150.00
Principal Place of Business Mailing Address
12805 COUNTY RD 675 ' 4107 19TH AVENUE, WEST
PARRISH FL 34219 BRADENTON FL 34205 . - JiUL1i017%
us T N us .. : .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0123567 Not Applicabie |
ap Country ap Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— = . - - R P Name . PREI R — - - —_ - B R
gg:l%G1HSE-I-RKfEDWEDWARD' JR. Street Address {P.0. Box Number is Not Acceptable)
BRADENTON FL 34205
g
City FL Zip Code

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

SIGNATURE
. Signature, typed or prinled name of registered agent and 1itla if apphcable. (NOTE: Registerea Agani signature reguirad when reinstanng) DATE
9. Election Carnpaign Financing $5.00 May Be
R e ; St : Sl Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P . 3 pelete TME [JChange [ Addition
NAME DAUGHERTY, MICHAEL D NAME
STREET ADDRESS | 12805 COUNTY RD 675 STREET ADDRESS
CITY-ST-2IP PARRISH FL 34219 CITY-ST-21p
TILE VP [ Delete TITLE [ change  [T] Addition
NAME DAUGHERTY, DERWIN NAME ) : i
STREET ADDRESS | 4107 19 AVE W .  STREET ADDRESS ] ) - .
TGITY-ST-7IP BRADENTONFL 34205 ~ ) : ) - CiTY-ST-2iP T T T e o )
TIRLE S ) O pelete - TLE [3Change 3 Addition
CMAME . — ' DAUGHERTY, DOROTHY S - --- B [T (U e PR J
STREET ADDRESS {4107 19 AVE W STREET ADDRESS
CITY-ST-21P BRADENTON FL 34205 CiTY-ST-21P
THILE ’ [ Dalete iyt [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TITLE 7 Delele MLE {J Change 3 Addition
NAME § name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ Deiete TIME [ Change [ Addition
NAME NAME
STREE\T ADDRESS . STREET ADDRESS
CITY-ST.2tP CITY-ST-20P

12. | her\eby‘certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated:on this report or supglemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad 1o execule this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or‘on{n attachment with an address, with all other like empowered.

SIGNATURE: . L Lo -2/-2% (991} 7%-7 75T

“ISIGNATURE AND Dayume Phona ¥
R




