— FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 08:00 AM

ANNUAL REPORT
MU ‘ ; 0
DOCUMENT # P01000026067 ~ Secretary of State

1. Entity Name

HUFF'S QUALITY AIR CONDITIONING, INC.

Principal Place of Businass Mailing Address
4851 MEADOW DR, 4851 MEADOW DR.
ST. CLOUD, FL 34772 ST. CLOUD, FL 34772

ARG TR

02232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT P

59-3705453 Not Applicable

, . $8.75 additional
- 5, Certificate of Status Dasired O Fee Required

5. Nama and Address of Current Bg;ﬁsxarud Agent

Ha61 MEADOW DR, DO NOT WRITE
ST. CLOUD, FL 34772 IN THIS SPACE

8. The above named antily submits this statement for tha purposs of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE - - s . : _—
Signatura, typed or prnted nzma of registered agent and tlle if spplicable (NOTE. Hagistared Agent signature required when reinstating) . _DATE
} ‘ EEEEIYRCEE -
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | {34/26/04-80075-004 150.00
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIREGTORS [ T o .
TIMLE D
NAME HUFF, EDWARE

STREET ADDRESS | 4851 MEADOW DR.
CiTy -51-2P ST. CLOUD, FL 34772

TILE

NAME

STREET ADDRESS
CITY-57-21P

TME
NAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-5T1-2P

TMLE

NAME

STREET ADDRESS
Gy -s7-21P

TmEe

NAME

STREET ADDRESS
CiTy-S1-21P

12. i hereby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.DT$3)G). Florida Statutes. | further certify that the information

indicated on this raport o supglefhental report is true and accurate and that my sigrature shall have the same legal sifect as it made under ozth; that | am an oificer or director

bor jetites empowered to exeqgute this roport as required by Chapter 607, Flerida Statites; and that my name appears in Block 10 or Block 11
changed, or on an attachme b/an addgesg, with all other like empowered.

SIGNATURE: j{ wM/J Mx/é A %/a,é% 407-987 32333,

TIGNATURE AND TYPED PR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daylime Phona #

of the corparation or the recej




