. FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT (AR) - . o
DOCUMENT # F03000158279 Secretary of State
03-09-2004 90034 017 ***150.00

1. Entity Name

JAMES COLEMAN PLUMBING, INC.

r A)l.

Principal Place of Business . . Mailing Address . o
325 E ANN ST S Taw .. . 325EANNST bbdU/( (44
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
2 Principal Place of Business . . | 8 Mailing Addrese . . . . . I ol
]
Suite, Apl. #, etc. Suite, Apt. ¥, elc. MOORE CR2E034 (11/03)
City & Slate City & State 4, FEI Numbar Applied For
Q0-0564395 Not Applicable
Zp Country Zp A Cauntry 5, Cerificale of Status Desired ] gg;’?q ﬁ’”“a’
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registsred Agani
Name - — i — - T T O ——
gzosLEhiANl;ij gq_MES A Street Address (P.0). Bax Number is Mot Accseptabla)-

PUNTA GORDA FL 33950

City FL I 2Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Forida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Signatury. yped of prntag name of registared dgent and tte o appicable. (NQTE: Registered Agen| signanes requned when renmsiamg) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedioFees
AT A ARy Y TR RN TN .

10. OFFICERS AND DIRECTORS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OWNER ~
u:k TrmBs B CoLEMAN (1 Detete e O Change [ Addition

3 < T NAME.
sremooress | 35 E AMN 4 STREET ADDRESS
CITY-ST-2P Pb”rﬁ éofpﬁl - L 334[0 sry-51-0P
me SECRETAR 1 oelem TME [ Crange (] Addition
WAME maR C--Q:‘”'E””?” NAME
STREET MDRESS 3-'15[‘?- 7N 5};’_53?{0 STREET ADDRESS
sz | PuNTH FaRDA, CATY-ST.2P
me STocivHoLpER Delete e c Addition
g~ - A-EUCERE CoLl m.rl?_."' o Do NME—— - e e e o e e _.--__.__.._E e E
smeenomvss | 328 £, NN ‘r/, —~ STREET ADDRESS
onvseme | PuNTA Co KPR, Fr 3393 eiTY-ST-20 - . e e
mE 3 pelete TME [JChange [ Agdition
HAME NAME
STREET ADDRESS STREET ATDRESS
OTy-ST-7tp ’ CIY-31-2P
TLE 0 oetets L O cChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP I CHY-§I-2P
mE 3 Delete jihH [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this repart of supplemental repen is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigs empowered Lo exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __jk R E plopon_— &M/wé I 299

TURE AND TY#ED DR PRINTED NAME OF BHGMING OFFICER OR DIRECTOR




