.

2004 FOR PROFIT C

L e "

ORPORATION

FILED

ANNUAL REPORT (AR)

Apr 29, 2004 8:00 am

DOCUMENT # G07089

ecretary of State

CULVERSON; MARVIN-L.. -
652 RICH BAY ROAD
HAVANA FL 32333

1. Entity Name
ok e ok

CULVERSON HEATING, AIR AND APPLIANCE SERVICE, 04-29-2004 50293 039 ***150.00
INC,
Principal Place of Business Mailing Address
632 RICH BAY RD 632 RICH BAY RD
HAVANA FL 32333 HAVANA FL 32333

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2288063 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name. ~— - - -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. lyped o1 printed name of registered agent and title if applicable.

{NOTE: Registered Agenl signature required when rainstaung)

DATE

9.

Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ETH = "OFFICERS AND DIREGTORS 7.

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [3 Change  [] Addition
NAME CULVERSCN, MARVIN L. NAME
STREET ADDRESS {632 RICH BAY RD STREET ADDRESS
CITY-ST-2IP HAVANA FL CITY-ST-7P
TITLE VP [ Delete TiTLE [ change [ Addition
NAME CULVERSON, CHARLOTTE J. HAME
STREET ADDRESS | 632 RICH BAY RD STREET ADDRESS
oTv-ST-ZP  |HAVANA FL CITY-ST-2¢
THLE T - - - - K Delete - -§ TOLE - . . (O change (3 Addition
NAME CULVERSON, A. SCOTT NAME :
STRFET ADDRESS | 637-RICH.BAY.ROAD STREET ADDRESS —_— - -~
CITY-5T-ZIP HAVANA FL 32333 CITY-ST-2P
THLE ] X[}ale[e TITLE ] Change  [[] Addition
NAME OLIVER, JOHN L RAME
STREET ARDRESS |912 1ST STREET NE STREET ADDRESS
Iy -SE-2IP HAVANA FL 32333 CITY-ST-2P
TITLE [ Delete TITLE [] Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE O pelete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71° CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

12. { hereby cerlify that the information supptied with this filing does not qualify for the exemyption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have'the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ot the receiver or frustee 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 attachment with an address, with all ather like empowered.

OR IRECTOR

4[27/0Y 505375364

Daytime Phone #




