2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DCGCUMENT # L68076 Feb 04, 2004 08:00 AM
1. Eniy Name Secretary of State
COARSEY PLUMBING, INC.
Princlpat Place of Business Mailing Address
% CARQL A, COARSEY % CAROL A. COARSEY
2127 48TH ST. EAST 2127 49TH 8T. EAST
PALMETTO FL 34221 PALMETTO FL 34221
T — (W EEA R
Suite, Apl. ¥ atc. Surie, Apt ¥ elc ' o MOORE GR2E034 (11/03)
City & State City & State . — 4. FE! Number Appﬁed IEDFV
7 L _ 65-0196367 Not Applicable
zp Country Zip Couniry 5. Cerficate of Status Desired O ?ese'ggq ﬁlc':l:ci’tionai
6. Name and Address of Current Registered Agent ' 7. Nameand Address of New Registered Agent —
Name
g%?’REQE'IYl-’I %#ngse\r' Street Address (P.Q. Box Number is NotAéceptable) T
PALMETTO FL 34221 —_— ===
City - Fl: ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE . o s e e o _ . —
Signaturg, typed or punted nama of ragisiered agent and title [ apphcable {NOTE Regislered Agent signature reguired when reinstating) DATE
1 450
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be\$_550.00_ BT Trust Fund Contribution. | Added io Fees
Make Check Payable (o Florida Department of State
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIF\‘ECTOF!S I?J 11
1MLE D ] Delete L CJchange [ Addifion
NAME COARSEY, CARCL A. NAME o
STREET ADDRESS [ 2127 49TH ST EAST STREET ADDRESS UQDDBUBESS§3 .
CTY-STZP  |PALMETTO FL CITY-§T- 280 {2/106/04-80035~-018  150.00 ]
TIELE 5 [ Delete HILE [3 Change  [] Adaition
NAME COARSEY, DONALD R NAME
STREET ADDRESS 2127 49TH ST EAST STREET ADCRESS
CHTY-ST-2P PALMETTO FL 34221 o CITY-5T-2P o
TE £ petete TIIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-§T- 7P
e O Detete TILE T Crange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21p ) LIry-s1- 20
M 7 Defete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
Y -8T- 1P o _§ omvesrae o
THTLE [ elete THLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T- 21

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3}@). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ot director
of the carporation or the recgiver or frustee empqQwered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block, 11 if

changed, or on an attaghm \{th an address, all other like empowered,
2204 G1M-T1676
Date

SIGNATURE: / Daytime Phorie 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER N DIRECTOR




