ki

FILED

Apr 20, 2004 8:00 am
20 O ANNUAL REPORT ecretary of State

DOCUMENT # P03000125390 04-20-2004 90036 015 ***150.00

1. Entity Name

COASTAL PLUMBING OF NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address

1960 US 1S PMB 73 1960 US 1 SPMB 73

ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086

i . . Suite, Apt. #, etc.
Stits, Apt. #, etc ite. Apt. ¥, elc 01082004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Appliad For
56-2416549 Not Applicable
Zi Countr Zi Countr L P
P 4 ? Y 5. Certificate of Status Desired 0 $8.75 Additional
I o Fee Requirad
6. Name and Address of Gurrent Registéred Agent ™~~~ e =—~7=Namo and Address-of New Registered-Agent — .- > 2. |- .
Name

HANNON, WILLIAM J

423 HERNANDEZ AVE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code
8. The above named entity submils this statérhent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent. ., F»
SIGNATURE __ H :
S:gna(un?, typed or grinied name of registered agent and ttle o applicable. (NOTE: Regstered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,°2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees

10, - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP o O Detete L DO change [ Acgition

NAME HANNON, WILLIAM J NAME

STREET ADDRESS | 1960 US 1 SPMB 73 . STREET ADDRESS

CITY-ST-2P ST AUGUSTINE, FL 32086 CITY-ST-2IP

TME £ Devete TINE [ change [ Acdition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP B CITY-5T-21P

me . R L octete Tme O Change [ Addition

NAME - o - NAME - .

STREET ADORESS - STREET ADDRESS

CITY-5T-2P . CITy-8T-2IP

TILE O pelete e [J Change T Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P — CITY.S7-21P

TILE . " O dekee me [Ochange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P - CITy-ST-ZIP L .

TILE - O oeete TnE O Change 7 Addition

NAME - NAME |

STREET ADDRESS .- STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP _

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver o Irystee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wj Zwith all other like empowered.

<
: -7 - &
SIGNATURE%/ Wi Sasmmne F- 77 - ooy
SIGNATURE ANT Y?PED OR PRINTED HAME OF 5IGNING GFFICER OF DIRECTOR Date Daytima Phona #

4 (709 39%-02 ¢/



