FILED
A P ANNUAL REPORT T Apr 16, 2004 8:00 am

DOCUMENT # P03000128211 ecretary of State
1. Entliy Name gy
DOUGHERTY PLUMBING | INC 04-16-2004 90042 029 150.00
Principal Place of Business Mailing Adriress _
740 SW IASMINE AVE. 740 SW JASMINE AVE. )
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 149y J 14¢ -
L WL I
T s O A E
Suite, Apt. #, etc. Suite, Apt. #. etc. 01132004 Chg-P ; CR2EQ34 (10/03)
City & State City & State 4. FE| Number : Applied For
EH%-21311% Not Applicable
@ Couniry Zp Countsy 5. Cerlificate of Status Desirad l O fg‘;?qadr:;"md
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Ragistered Agent
Name !
DOUGHERTY, PAUL E :
740 SW JASMINE AVE. - e i e o = Sirect Address (P.O. Box Number is Not Aocep:ablg) _ N
KEYSTONE HEIGHTS, FL 32656 :
City ‘ FL i Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent. !

SIGNATURE .
Signature, typed of fneed aame of ragwared 2gené and e ¢ aopiicable, (NOTE: Reg:stered AQGnt ignatine ragqused whed renstaing) . QaTE
FILE NOWH EEE 15 $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 0  addedtoFees !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1 Detese 13 . ‘ [Jctange [ Agdision
HAME DOUGHERTY, PAUL E RAME
STREET ADDRESS | 740 SW JASMINE AVE. STREET ADDRESS
grvesi-Ze | KEYSTONE HEIGHTS, FL 32656 CiTY-ST- 2P :
E VP 7 oelete TRE ; Ocrange [ Adaition
NAME DOUGHERTY, HARRY NARE
STREET ADDRESS | 17304 NE 114 AVE. STREET AODRESS ,
CITY-ST-27 WALDO, FL 32694 ’ Cimy-ST-2p :
mi ST 1 Dejete TIE i [OcCrange [ Asition
NAME DOUGHERTY, JEAN C NAME ' '
STREET ADDRESS | 740 SW JASMINE AVE. STREET ADORESS
CITY-Si-Zip KEYSTONE HEIGHTS, FL 32656 oTY-ST-77
me . B ] Delge THE : [ hange  [J Addition
HAME o - I T - - e e T -
STREET ADDRESS STREET AD{IRESS
CRY-ST-I9 CITY ST 2
TRE 0 Delete TILE ' [Octange 2 Adeition
NAME HAME : ;
STREET ADDRESS STREET ADDRESS '
CiTY-51-2p CTY-ST-29 .
TITLE [ ddete TRE [ change ] Addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2p CITY-57-7P

12. Y hereby certify that ihe information supplied with this filing toes not qualify for the exemnption stated in Section 119.07(3)(1). Florida Statu'tesj; i further certify that the information
indicated on this repori or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diretlof
of the corporation or the receiver or frustee empowered 10 execute ihis report as reqyired by Chaptee 607, Floriga Statutes; ang that my nama appears in Block 10 or Block 11 if

changed. or on an attachment wit Mcidress, with ai qiher tike empowered /7
107  352-973- 3FSH
Dare

SIGNATURE: Darms Phara ¥




