2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 690848

1. Entity Name-

EMORY HEATING & AIR CONDITIONING INCORPORATED

Principat Place of Business

948 SHETTER AVE
JACKSONVILLE BEACH FL 32250

Mailing Address

948 SHETTER AVE
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90027 037 ***150.00

I [

I

il

MQORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-2108963 Not Applicable
Zp Country e . ouniry 5. Ceniticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name

FITTS, EMORY H JR
16 SANDRA DR
JACKSONVILLE BEACH FL 32250

a . - - - - . —— e ——

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

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if apphcabla.

{NOTE: Regrsterea Agent signature required when reinstanng}

DATE

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

Added to Fees

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

[ pelete TITLE [ Change [ Addition
NAME FITTS, EMORY H JR NAME
STREET ADORESS | 16 SANDRA DR STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-S7-2IP
TITLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [JChange ] Addition
TNAME - [ e = e e e oo ReNAME ~ T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2/P
TME [ belete TILE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIFY-ST-71P T
e 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ETY-S1-21P CITY-5T-2/P
LE O petste TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EImy-53-7IP CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all other i

SIGNATURE:

empowered.

Yoy Jeif-24/-022/

INTED NAME OF SIGNING CFFICER DR DIRECTOR

Date Daytime Phone #




