005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 29, 2005 08:00 AM
DOCUMENT # P00000082303 Fats Secretary of State

1. Entity Name

HENNS PLUMBING SERVICES, INC.

Principal Place of Business Mailing Address
4635 SLOEW0O0D DR PO BOX 295
TANGERINE, FL 32777 TANGERINE, FL 32777
01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4, FE| Number Applied For
59-3667787 Not Applicable

O $8.75 additional

5. Certfficate of Status Deshred v
Fee Raquired

6. Name and Address of Current Reglstered Agent

HENNS, JOHN DO NOT WRITE

4635 SLOEWOOD DR

TANGERINE, FL 32777 IN THIS SPACE

ent for the purpese of changing its registered cffice or registere;:l_aée_n_t._or both._l;lm_eState of Florida. 1 a&: familiar with, and accepT

(s~

agent and tle Il applicable (NOTE Registered Agen! signaturs requires when reinstating) DATE

8. The above named entity sutimits
the obligations of registered agen}.

SIGNATURE

Signalure, typed o plinted nama

FILE NOW!! FEE.IS $150.00 9. Elestion Campaign Financing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O AddedoFees
10. CFFICERS AND DIRECTORS ] [ |
TALE P
NAME HENNS, JOHN
STREETADORESS | P.O. BOX 295

-§1-2
CiTY-S7-2IP TANGERINE, FL 32777 - o TUQDDQDEQEEBI
e v 01/23/05-80005-017 150,00
NAME HENNS, ROB - - .

STREET ADDRESS | 15600 DORA AVE
CiTY-5T-2IP TAVARES, FL 32778

TTLE
NAKE

payleeny DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-21P

TINLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST1-2IP

F = -
12. | hereby certify that the infarmation supp! éd with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this repert or supplemental feparis true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustde empoveradl 1o execute this repon as required by Ch r 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, or an an attachment with an a ather like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR Date D:I‘Vlimﬂ Pnn‘n‘u '

SIGNATURE:

SIGNATL!{IE AND TYPE

N




