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2004 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR)

' DOCUMENT # P97000005582

1. Entity Name

TREASURE COAST PLUMBING, INC.

Principal Place of Business

6461 NCRTHWEST 25TH STREET
SUNRISE FL 33313

Mailing Address

6461 NORTHWEST 25TH STREET
SUNRISE FL 33313

2. Prnepal Place of Business

3. Maing Address

FILED

"Feb 19, 2004 08:00 AM

Secretary of State

I

I

i

\l

Il

COLEMAN, RONALD J
6461 NW 25 3T,
SUNRISE FL 33313

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 -}/03)
City & Stale City & State 4. FEI Number Appled Far
_ §5-0719171 . Not Applicable
Zip Country Zp _ Caountry 5. Certhicaie of Status Desired O $8.75 Additienal
. . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (-P Q. Box Number s Mot Acceplable)

Cily

Zip Code

FL

. am;istered agent.
SIGNATURE

Sgnatura, typed or grinted name of registgred ;gerrl and itle [ applcable

{NOTE Regislered Agent signature requirad when remnstating}

Bﬁ%ﬁbove named entity submits this statement for the purpose of changing its registered office ar registered agenl, or both, in the State of Florida. | am familiar with, and accept
mé@ o

L Roraled T Gesn 0

-~

<>/ D{\S M

FILE NOW!!! FEE IS5 $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable io Fiorida Department of State

PR

9. Election Campalign Financing
Trust Fund Centribution.

$5.00

May Be

Added o Fees

70. — GFFICERS AND DIRECTORS 11 ADDITIONE | CHANGES TO OFEICERS AND DIRECTORS IN 11
THLE PO {7 Delele TILE [ Change [ Additien
NAME COLEMAN, RONALD J NAME

STREETAQDRESS | 5461 NORTHWEST 25TH STREET STREET ADDRESS UDUDODGS?QE‘*

CITY-ST-21P SUNRISE FL 33313 CRY-ST-2IP 219 d g0t~ 15000

TITLE ST [ Delete TIRLE [ crarge [ Adaition
NAME COLEMAN, DIANE F NAME

STREET ADDRESS | 6461 NORTHWEST 25TH STREET STREET ADDRESS

orv-st-zp | SUNRISE FL 33313 oStz ]
TLE O pelete TITLE £ Change £ Addition
NAME MNAME

STREET ADDHESS h STACET ADDFESS

CITY - ST-2P oY ST-2P .
WE [ Dejets TITLE [Jchange ] Addition
NAME NAME

STREFY ADDRESS STHEFT ADDRESS

IFY-ST-2IP J omvst-ze -
TiTLE ] Delete e [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CiTY - ST-2IP CITY-5T- 2P S

TILE [ Derere TIME 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY- ST-21P .

indicated on

SIGNATURE:

GNATURE AND TYPED QR P!

1

; 0D NAME OF SIGNING OFFICER OF Dll-"l_Ec"fOﬂ

12. | hereby certify that the information supplied with ths filing does not qualify for the exempiicn stated in Section 112.07(3)(1). Fiorida Statuies. § funther centify that the information
is report or suppiemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the recetver or frustee empowered 10 execute this report as required by Chapter 607, Floridd Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all Ter like empowerad.
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