2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 538050

1. Entity Name

SERVICE, INC.

FENRE S

MATTSON HEATING - AIR CONDITIONING AND GAS

Principal Place of Businéss

8422 TIPPIN AVENUE
PENSACOLA FL 32514 -

Mailing Address

8422 TIPPIN AVENUE
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90724 042 ***150.00

fil

]

[

MATTSON VERNON EDWIN
8422 TIPPIN AVENUE
PENSACOLA FL 32514

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1756311 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
< 7% Y76, Name and Address of Current Registered Ageni  — - — - ~———- 7. Name and Address o! New Repistered Agent: _.c..—=
e Name ’

Street Address {P.0. Box Number is Not Acceptlable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed o pravted name of registered agent and titie if applhcable

{NOTE.: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ petete TLE [ crange  [] Addition
NAME MATTSON, VERNON E. NAME
STREET ADDRESS 8422 TIPPIN AVENUE STREET ADDRESS ’ b
CITY-ST-2P PENSACOLA FL CITY-ST-ZP
TITLE ST [ Delete TITLE [Jchange [ Addition
NAME MATTSON, VIRGINIA M. NAME
STREET ADDRESS (8422 TIPPIN AVENUE STREET ADGRESS
CiTY-57-2P ~-( PENSACOLA Fl- - = e e e o I R - B T T,
TITLE 3 pele TTLE [ Change [ Addition
NAME ~~ " s - - T —_— - : ~“@~NAME T - I e - - ——
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$7-2%
TITLE ] Defete TLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-ZiP
TE ] Delele TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-ZIP
Tme [3 Delste TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP N

SIGNATURE:

April 161

2004,

12. | hereby cerfify that the information supplied with this filing does not qualify 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 accurate and that my signature shali have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachiment with an address, with all other like empowered.

Vb M. Atlen )

850-944-5356

1 < SGHATUDE AND TYRED OR PRNIER NAME OF SIGNING@FE|CER ORRRECTOR. o2y 1o =y 1=

Date Daynme Phone #




