2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 492563 i .Jan 27, 2004 08:00 AM h
1. Enaty ame Secretary of State
BiLL WILEIAMS AIR-CONDITIONING & HEATING, INC
Principal Place of Businass Mailing Adgress
3682 LENOX AVE 3862 LENCX AVE
BOX 6773 ) t BOX 6778
JACKSONVILLE FL 32238 JACKSONVILLE FL 32238
2. Principal Piace of Busmess 3. Mailng Address Im !l l |Ii Iz!il la" zl Im}l | mmmmg ﬂ !“I
Suite, Apt ¥ ets Suite, Apt. #, etc MOCRE CH2E034 {11/03)
Tity & Swale Ty & State 4. FEIuTSr Lo o 685 o if%:gtp%zc; s%:
ap ] Gouniry Ze Couriry 5. Centiticate of Staws Desived [ fi-gigﬁé‘“’“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\{\-f;'gLﬁL Iégigb\é‘{:iéih%g PL Strest Address (P.O. Box Mumber :5 Mot Acceplable) o
MACCLENNY FL 32063 —
Cary ’ . FL ‘ Zip Code

&. The above named entity submits thes statemant for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. t am ?ams‘liia;wim.iénd ascs
the oblgations of registered agent.

SIGNATURE o
Signatre. typed of ponted nama of registered agent and hde ¢ appiicable {MOTE. Registordd Agenl sgrafre requred whon soinstatieg} DATD
1t
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financag $5.00 May &

Atter May 1, 2004 Fee will be $550.00 Teust Fund Contnbiution. [, Added io Fees
Make Check Payable tc Florida Departiment of State
10, GFFICERS AND DIREG TORS 11, ADDITIONS {CHANGES TG OFFICERS AND GIRECTORS IN 11
HE VD 3 Detete TITE CdChange  [A
HAME HIGGINBOTHAM, IRVIN S NAME I a4 - ’
StREET A0TRESS | 3515 TROUT RIVER BLVD STREET ADDRESS i ,f;ﬁ%;gﬁ;?_éégg;j&% 130, o5
on-sTp | JACKSONVILLE FL Y- ST 28 ¢ ' .
THLE Vi 1 Detete TITEE DiCnange A
NavE BENNETT, TALMADGE L. KAME . .
STRECT ADDRESS {835 CHELSEY DR STREET ADDRESS
CHFY-ST- 2P GREEN COVE SPRINGS FL 32043 . AV -81- 2
TIRLE PD 1 pelete TME {3 Change [ 3as
NAME WILLIAMS, WILLIAM ¢ NAMEE
SIRECTADDRESS § 1196 COOPERATE PLACE STREET ADDRESS
Ty -5T- 2P MACCLENNY FL 32083 CiTY- 5T 2P o
TLE T 71 Deiete THE I Change A
HAME WILLIAMS, DELORES T HAME ' i
STREET ADDRESS | 1196 COPPERGATE PLACE STREET ADDRESS
CHFY-ST- 2P MACCELENNY FL 32063 Cify-s1- 2
S sb 3 Delete THE - IChage [ aa™
MAME TERRY, GAIL R SAME
sTRerT apoess (ET02 BEATRIX DR STREET ADDRESS
CiTY-51- 7P JACKSONVILLE FL 32226 Ty -ST-IP
i £ Delete TIHE C Ochage A
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CHFY-SE- 1P

12. 1 hareby cerlify thal the information supplied with this filing does not qualify for the exermption stated in Section 119,07{3)(). Fiorida Statsdes. | fusther cortify that the informatior
indicated on this repert or supplemantal repon is true and accurate and that my sighature shalt have the same legal effect as if mage under oath; that § am an officer or direcic
of the corporation of the recever or trustee empowered 10 execute his repon as sequired by Chapter 507, Forida Statutes, and that my name appears in Block 16 or Blook 1t
changed, of on an atachment wath an addrass, with all other ke empowsred. D _

SIGNATURE: L4l N Ldtl WILLIAM H WILLIAMS 01/22/0% 90%—387-049

IGNATURE ANE TVPED OR PRINTED NAME OF SIGNING OFFICER OB MRECTOR I3 vy Tavivna PRens §




