2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

"DOCUMENT # 261996

1. Entity Name

HUXHAM HEATING AND AIR CONDITIONING, INC.

Secretary of State

03-22-2004 90080 041 ***]150.00

* Principal Place of Business

JACKSONVILLE BEACH
JACKSONVILLE BEACH FL 32250
us

+ Mailing Address
1078 9THST S

us

JACKSONVILLE BEACH FL 32250

o — — —

2. Principal Place of Business 3. Mailing Address

[l

MU

GILBERT, JAMES
1078 9TH ST. SOUTH

Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applied For
59-0975202 Not Applicable
Zi C Zi Countt iti
P ountry " ountry 5. Cerfiicate of Stalus Desied [ $8-79 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accepiable)

- - -JACKSONVILEE-BEACH-FI- 32250

s

e e e St o

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Sgnature. typed or printed name of regrslereg agent and title il appiicable

[NOTE: Registered Agenl signature regured when reinsiating)

DATE

FILE NOW!! FEEIS $150.00
»After. May 1,2004 Fee will be $550.00° - 5:%
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

T PD ] Defete TTLE [ Change 3 Addition
1 NAME GILBERT, JAMES NAME

STREET ADDRESS | 1078 9TH STREET, SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32050 CITY-ST-ZIP

TILE VSTD O pelete Tims [Jchange [ Addition
 omame GILBERT, DORI LIN NAME

STREET ADDRESS | 1078 9TH STREET S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP

TITLE 3 oeete TITLE [ change {7 Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS - -

CITY-5T-7ip CITY-ST-7IP

i [ petete TLE [ ¢change  [J Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 7 petete TIMLE [Jchange  [F Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P GITY-ST- 2P

SIGNATURE: i M/ G—x\\wﬁ“ [N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empowered 10 executeghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like sﬁ\powereti_@%

| 2/02/0  Gou-2ub-6991

SIGNATURE AND TYPED OR PRINTEP NAME OF S

NING OFFICER OR BIRECTOR

Qate Daytime Prone #

N/




