2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGLMENT # 445934

1. Entity Name

SNODGRASS HEATING AND AIR CONDITIONING, INC.

Principal Place of Business Mailing Address

P. 0. BOX 940275

us us

9 MAITLAND FL 32794-0275

3. Mailing Address

1965 Ponferiield Rd

P-o. PoY 9Yo975

Suite, Apt. #, etc. Suite, Apt. 4, etc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90028 046 ***150.00

JHULT3H5

Ml

~ TPONDER, STEWART RAY

—3374 LYMNDAEE-BLVD-
19b% \-\Wrev?\‘c@ D

WL&nd’ » FL 239570

MOGORE CRZE034 (11/03)
Ciy & Sta City & Stat 4. FE! Numbaer Applied For
MAHland. , FL _ | tnattlanl, FL 59-1546330 Not Applicabye
Zi i : zi C Y it
35_, S \ y 5 .:’;p,;_l ;‘ ounty. = 5. Certificate of Status Desired O gi';fqt‘:\f:[;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na

the obligations of regt e%
SIGNATURE .S Rrourmee 5, %Qer(@- £

entity submils this stalement for the purpose ot changing its registered oftice or registered agent. o both. in the State of Florida. | am familiar with, and accept

e

R - ~200Y]

Signature, fyped or prinled nafms-$é seuTEiorad agont Yo if appiicable.

{NOTE: Registared Agen! signalure required when reinskating)

DATE

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTGRS

11. ADDITIONS/ CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE VP O Detete TITLE [ change [ Addition
NAME PONDER, DONNA J, . NAME
STREET ADORESS [+ EYMNBALE-BEVD- J’C} ‘Z‘r Hon 'le""ael-en RCD STREET ADBRESS
CTY-sT-zP | WINTERBARK EL mf}[{'Lq/)d?' FL 3757 CITY-8T- 2P
ME P [ oelete TME [ ¢hange [ Additicn
NAME PONDER, STEWART RAY .)a .F‘ CI () NAME
SYREET ADDRESS lq“’s Hon ‘ RD STREET ADDRESS

MEHLENBAREBLNVD—
CITY-ST-ZP [ WHINTER-RARKFE mad\m—& . FL 25| CITY-ST-2P
TTLE ' [ pelele TITLE B Change  [] Acdition
NAME : - : ~ NAME |- o
STREETADDRESS | o m — s = = e ——— - -B~STREET ADORESS - -
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-Z4P
THLE 7 pelete T [ Change  [] Additisn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2IP
TITLE O petete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST- 2P

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: D

V. P.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal eflect as if made under cath; 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

2-Y-206Y Yui-331-1900

SIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytime Phone &




