FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90406 047 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000094646

1. Entity Name

BEHRENS HEATING & AIR CONDITIONING, INC.

Principa! Place of Business Mailing Address

2025 MAGNOLIA AVE. 2025 MAGNOLIA DR.
SQUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 k1UdUIUY
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4. FE! Number Applied For
59-3361624 Not Appticable
Zp Couatry op Country 5. Certificate of Stalus Desired | $8'75 Additianal

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name

BEHRENS, KEVIN H
2025 MAGNOLIA AVE.

Strest Address (P.0. Box Number is Not Acceptable)

SOUTH DAYTONA FL 32119

Zip Code

City F L

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

SIGNATURE

Signature. typed of printed name of registered agent and titia if applicahle.
"FILE NOW!!!. FEE IS $150.00 -
<" ‘After May 1, 2004 Fee will be §550.00 - -
;"Make ghgck_‘Payabl_e‘tijl;ork‘!a Department of Statg )

(NOTE. Registered Agent signature reguiracl when roinstating} DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L1 Delete TLE [Jchange  [J Addition
MNAME BEHRENS, KEVIN H NAME
+/ STREET ADDRESS | 2025 MAGNOLIA AVE, STREET ADDRESS
CITY-ST-ZIP SOUTH DAYTONA FL CITY-ST-2IP
TIRLE [ pelete TiILE [Jchange (7 addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7iP .
TLE e 1 Daiete I TIMLE [ Change [ Addition
MAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
1ME ] Delete TLE [ 1cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T1-21P
TLE [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not gualfy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required py Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Prane #




