2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F58813

1. Entity Narng

ALLIED MECHANICAL & TEMPERATURE CONTROL

SERVICES, INC.

Principal Place of Business

2576 EDISON AVE.
JACKSONVILLE Fi. 32204

Mailing Address

2576 EDISON AVE.
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90328 042 ***150.00

|

|

N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2143027 Mot Applicable
ap Country o Cauntry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '

" TCOLD, KATHLEEN H. T
524 STOCKTON STREET
JACKSONVILLE FL 32204

VEE e e .

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

City

Zip Code

FL

8. The above named entily subrmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and titke f applicable.

(NOTE: Ragrsterad Agenl signaturs required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

~OFFICERS AND DIRECTORS

10.

B

of the orporation or tig receiver or trustee EMmpows
changad, or on an attadgiment with an adg

1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Delete THLE [ Change [ Addition
NAME BENTLEY, JOHN W. SR. NAME
STREET ADDRESS 1 26576 EDISON AVENUE STREET ABDRESS
City-ST-21P JACKSONVILLE FL 32204 CITY-ST-21P
e Vs O3 Delete THTLE O Change [ Addition
NAME BENTLEY, DONNA S, NAME
STREET ADDRESS 12576 EDISON AVENUE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE FL 32204 CITY-S7-2IP
TIME P 7 petete TITLE O change [ Addition
NAME BENTLEY, JOHN W . . NAME .- R . R - .
" STREET ADDRESS | 2575 EDISON AVE JAX - T T " STREET ADDRESS
Guy-37-21P JACKSONVILLE FL 32204 CITY-57-2I°
T 7 Deiete TITLE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET'ADDRESS
CITY-5T-ZiP CITY-ST-ZF
TE O3 pelete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-7IP
TEILE 3 pelete TLE [ Change ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P ) CITY-ST-21P
12. | hereby cerfTy thawhe information supplied with this fiing does not gualify for the exemplion stated in Section 119.07(3)i), Fiorida Statutes. 1 further centify that the information
indicatgd on this repdt or supplemental report is Irnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Ror like empowed.

Date Daybme Phone #




