2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P03000142602 - Jan 18, 2005 08:00 AM
1. Entiy Niamo Secretary of State
COHEN'S PLUMBING, INC.
Principal Place of Business Mailing Address
2085 PAULDO ST. 2085 PAULDO ST.
FORT MYERS, FL 33916 US FORT MYERS, FL 33916 US

L A

01042005 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o Al Far

59-25858908 Mot Applicable
" . I8 sdditional
5. Certificate of Status Desired Fas Required

§. Name and Add of Current Bugishnd Agent

Pray LEvoN S DO NOT WRITE
FT. MYERS, FL 33918 ‘N TI"“S SPACE

4. The above named entity subrmits this statemant for the purpose of changing its registerad ofica Br registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the abligations of ragisterad agent.

SIGNATURE
SR, yDed of phrisd name of Tegisieled sgent Tad tie i appbable. (NU}'E.P- "Aqeu:.:._ inedt wihan raing ) . DATE
. . CHA A 1055
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing El $5.00 may 8o diﬂd / 7 é’
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, Added ta Faes / /Cj’g- r /€d/
10. OFFICERS AND DIRECTORS | |
TE P
NAME COHEN, ROBERT C
T 2T Joronie47ED
: : : O1/20/05-80041-015 158,75
TRE SEC
NAME DAVIS, CLARICE C

STREET ADDRESS | 2747 LEMON ST.
oY -57-2P FT. MYERS, FI. 33916

TRE TREA
KAME COHEN, GLADYS C

STREET A0 2085 PAULDO £T.
cm-s-mﬂm FT. MYERS, FL 33916 DO NOT WFHTE

me IN THIS SPACE

STREET ADDRESS
CIIY-ST-27

ATLE

NAME

STRELY ADDRESS
CiryY-St-28

13

HAME

STREET ADCRESS
CImy-ST-21P

12. | hereby certify that the information supﬁ)liad with this filing does riot qualify for the exemption statad in Sectiort 118.07(3)(), Florida Statutes. [ further cextify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the recer;nt/er t%r trustee armpowared to exacule this report 28 required by Chapter 507, Florda Statutes; and that my name appears in Biock 10 or Block 111t

changad, or on an attach,

address, with all athgr lilke empowerad.

TYPED OFf PRRTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Deaytme Phone #

SIGNATURE:




