2004 rOR PROFI T CORPORAIION
ANNUAL REPORT FILED

DOCUMENT # P03000142602 Feb 20, 2004 8:00 am
COMEN'S Secretary of State

COHEN'S PLUMBING, INC.
02-20-2004 90013 013 ***150.00

Principal Place of Business Mailing Addrass

2085 PAULDOO ST, 2085 PAULDOO ST,

FT. MYERS, FL 33916  US FT. MYERS, FL 33916 US

s sy O R

2085 fauldo ot | 2085 fAuwldo ST
Suite, Apt. #, alc. Suite, Apt. #, efc. | 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

4. ML!VS ~L— r'w-[ﬂ M\!-&(‘g , L | 32159796 R Not Applicable

4p 3239((, co ""f'S A Z"B 2391 CO“(;'\"' S A. 5. Certificate of Status Desired [ g-;g Additional

) 6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent

- e R L Name

. - g ——— - - —— e m = S e S - " - SR e e - —

1]
i

DAVIS. CLARICE C_
2747 LEMON ST. Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33916

~

City FL Zip Code

8. The above fiamed entity submits this statement far the purpose of changing its registered cffice or registered agent, or both, in the Stata of Plorida. | am familiar with, and accept

the obligations of registered agent. - & LS .
SIGNATURE C&ﬁf ce. ,\Ddl/; = %W, (7 ¢ ‘9‘?" /7 04—

Signature, typed or primted name of registerec agent and title f applicabie. {NCTE: Repistarad Agent signature raquired whan reinstating) - DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Flnancing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Detete E ' [ Charge [ Addition
NAME COHEN, ROBERT C NAME
STREET ADDRESS | 2085 PAULDO ST. STREET ADDRESS
CITY-sT7-2IP FT. MYERS, FL 33916 T CnY-ST-2F
THLE SEC 1 Detete TME [Jchange [ Addition
NAME DAVIS, CLARICE C NAME
STREET ADDRESS | 2747 LEMON ST. STREET ADDRESS
CMY-ST-2IP FT. MYERS, FL 33816 CY-ST-7IP
TIMLE TREA 1 Delete TIME [CJ change [ Addition
M | COHEN, GLADYS C o _ LA . _ - . )
STREET ADDRESS | 2085 PAULDO ST. STREET ADDRESS T ’ - T T
cy- §T-7IF FT.MYERS, FL 33916 . CITY-87-7IP
TrmE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
me O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CY-ST-2IP o
TME - 1 Cetete TMLE I - [ Change . [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-gr-21P CY-ST-2IP

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: fherd &, (ahero // C L R-17-04 (239)334-9792

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date




