2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 25, 2004 8:00 am

DOCUMENT # P0300&14 337
1- Emity Nome | Secretary of State
WYLEY F. JOHNSON A/C & HEATING, INC. 02-25-2004 90014 029 ***150.00
Principa! Place of Business Mailing Address
37608 TALL PINES DR 37606 TALL PINES DR
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

02" O 7/2 8'25 Not Applicatle
Zip L Country Zp Country 5. Cenificate of Status Dasired O ?i.gesq Qf:;tional
6. Name ard Address of Current Registered Agent - 7. Name and Address of New Registered Agent )

Name

JOHNSON, WYLEY F B : - - :

37606 TALL PINES DR Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33542

- - City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed of panted name of registered agent and title if apphcable. - {NOTE: Registered Agenl signature ragured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Defete TiLE [ Change [ Addition
NAME JOHNSON, WYLEY F NAME
STREET ADDRESS (37606 TALL PINES DR STREET AGDRESS
CITY-ST-ZIP ZEPHYRHILLS FL 33542 CITY-ST-21P
TITLE [ petete THLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R _ ) CITY-ST-2IP
THLE {1 Delete TITLE [3 Change [ Addition
HAME NAME
. STREET ADDRESS |. e o .. . _ B STREET ADDRESS B )
CITY-ST-2IP CITy-3T-21P
TMLE [ Detete TIME {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
incicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an addrey all other like empowered.

SIGNATURE: (uley 7, Wyley Flohmsor.  72-230Y 3 754260

A mu”ttvpe 'OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR Cate Dayume Phone #
1




