2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000115877

1. Entity Name

DAN KARPUK HEATING & AIR, INC.

Principal Place of Business

142 W OLD MILL WAY
CRESTVIEW FL 32539

Mailing Address

142 W OLD MILL WAY
CRESTVIEW FL 32539

2. Principal Place of Business

3. Mailing Address

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90048 002 ***158.75

b RN AT e e =

UIVARINUM Ly

Al

HAUGHT, BRUCE A
385 HWY 98 STE 220
DESTIN FL 32541

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
A~/ T es” Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Dasired ﬂ $8.75 A.dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name . -

Street Address (P.O. Box Number is Not Acceptabie}

City

Zip Coge

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

Signature. Iyped or prmted name of regisiered agent and titia +f apphcable.

(NOTE. Ragistared Agent signature requirad when reinstanng} DATE

¥ After May 1, 2004 Fée will be: $550. ﬂt} ) .
Make Check Payable to Florida Department oi Slate

ILE NOW!!!_ FEE IS $150. 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TME DP 1 Detete TITLE [3 change [ Addition

NAME KARPUK, DAN NAME

STREF1 ADDRESS 142 W OLD MILL WAY STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 32638 CITY-ST-2IP

TITLE 3 oelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE (1 Delete TILE [Jchange [ Addition
-NAME- - - - — - NAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TMLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

CTy-$T-2P CITY-ST-2IP

TINLE o [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TITLE [Gchange  [7] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver g

changed, or onan attac:hm

SIGNATURE:

o frystes empowered 10 execute this repo
A addresg, with allgier ike empo ﬂ

LI o8

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Feo-5 76~ G2/

SIGNATURE AND TYPED OR PRINTED HAME OF /S

G A
NING OFFICER CR DIRECTOR

7 Date Daytma Phona #




