2004 FOR PROFIT CORPORATION Feb 1 2?}%(?4D800 am

ANNUAL REPORT

DOCUMENT # P03000152082 Secretary of State
1. Entity Name 02-12-2004 90017 028 ***150.00
BOB COLE PLUMBING, INC.
Principal Place of Business Mailing Address
6936 NW 9TH STREET 6936 NW 9TH STREET ' -
MARGATE, FL. 33063 MARGATE, FL 33063 ' )
v — MG R0 AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02082004 Chg-P CR2E034 (10/03)
City & Slate City & Stale 4. FELNumber Applied For
éyo—-(jb ?q Lf9 O Not Applicable
T Ep e s | COUNIY et S TP e oo COURY. l?ifcﬁiﬁcﬁ‘e'ﬁfS"tEtEE'DEirfed—"‘D;*‘fg'g:tﬁ?e‘g‘ma'*
8, Name and Address of Curreni Rogistered Agent 7. Name and Address of New Registerad Agent

Name

COLE, ROBERT
6936 NW 9TH STREET Street Address (P.O. Box Number is Not Acceptable}

MARGATE, FL 33063

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or peinted narme ot registered agert and title f applicabis. (NOTE; Registered Agent requed wh DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May:1;"2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. N .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ TME [J change [ Addition
NAME COLE, ROBERT NAME
STREET ADDRESS | 69368 NW 9TH STREET .. . STRAEET ADDRESS
CITY-ST- 7P MARGATE, FL. 33063 GTY-51-7P
TIME D 0 Delete e DOchange I Addition
NAME COLE, VALERIE NAME
STREET ADORESS | 6936 NW 9TH STREET STREET ADDRESS
CTY-5T-2F < | MARGATE, FL~ 33063 » « «v i o0 CiTY-57-2p )
TILE ’ T o : [ oegete TILE : [ change [ Adition
HAME ’ NAME ‘
STREET ADDRESS STREET ADORESS
CY-ST-2P CTY-ST.2P
TTLE O pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-57-2P
TITLE D Delete TITLE E:I {hange D Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP CITY-ST-7P
TILE ) . 7 pelete TILE [Jchange [ Addition
MME—W—& e e et R L BETY e - = —
STREET AUDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-2ZP

12. | hereby certify that the 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 supplemenial report is true and accurate end that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 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 attactyment with an address, with all other like empowered.

SIGNATURE: / mwgﬁe éﬂ{ﬁ Valere A Cile 02;:7’0‘1’ Y- IN3-063IR

D NAME OF SIGNING OFFCER OF DIRECTOR Daytme Phone #




