2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 559259

. Entity Name

ALVIS HEATING & COOQLING, INC.

Principal Place of Busingss

817 HONORE AVENUE
SARASOTA FL 34232

Mailing Address

817 HONORE AVENUE
SARASOTA FL 34232

FILED
Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90091 029 ***150.00

|

Ll

il

[

ALVIS, RICKY L.
817 HONORE AVENUE
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-1787890 Not Applicable
Zip Ceuntry Zip Couniry 5. Certificate ot Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enmy 5
the cbligations of r

SIGNATURE,

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hery L Avuis

TS 2S04

/Slgnmura. typad or printed name of regisiered agem and title if applicable.

{NOTE. Regrstered Agenl gg‘ature raquired when renstating)

7 oate

PER

g FiLE NOW!

FEE IS $150 00

. 9. Election Campaign Financin
After.May 1,2004 Feo will bo $350.00 . ° . - T e dn rancing

\‘_Make‘ Check Payable to Florlda Department oi State

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE ST 1 Delete e [J Change [ Addition
NAME ALVIS, JAMES E. NAME

STREET ADDRESS |817 HONORE AVENUE STREET ADDRESS

CITY-ST-2IP SARASOTA FL GITY-ST-2IP

TIT:E P C] Delete TIME [cnange [ Addition
HAME ALVIS, RICKY L. NAME

STREET ADDRESS {817 HONORE AVE. STREET ADDRESS

CITY-57-ZIP SARASQTA FL CHY-ST-ZiIP -
TILE vP O pelee 3 ) Ghange [ Acition
NAME MiA ALvis NAME A(_U)S ko

STREET ADDRESS | £ § =3 HoLe RE Ave STREEY ADDREGS 8 r1 tHon cL£ €.

oY-ST-IP | SglAsoTR, FL oS-I | SALA SR, FL

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-7IP

TMLE O pslete TILE [CJ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certity that the informaticn
indicated on this report or 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 director
of the corporation or the receiver or irustee empawered 0 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 attachment wi with all cther {ike empowered.
3h7h4
" e

41-4i15.9997

Dayime Fhone #

SIGNATURE: — Kicky L. Awss

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR]

SIGNATURE AND




