2004 FOR PROFIT CORPORATION - - FILED
ANNUAL REPORT (AR) _ Jan 26, 2004 8:00 am

DOCUMENT # J10819- Secretary of State
1. Entity Name
) . 01-26-2004 90002 044 ***150.00
TRI-COUNTY HEATING & AIR CONDITIONING SYSTEMS
INC.
Principal Place.of Business g Mailing Address -
415 S. WAUKESHA ST. 418 5. WAUKESHA ST. tes W AVUUWTE L L
P.0. BOX 127 ’ P.O. BOX 127 . .. .
BONIFAY FL 32425 - b BONIFAY FL 32425 ) . . i )
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
65-0201741 Not Applicable
Zp Country Zip . Country 5. Ceriificate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— .- ews Ll - . e . N_ame‘ : 7 T\ - . N -
MANUEL, JOE F TOQ/ V- ) (‘\W‘\Ml— - C =
415 SOUTH WAUKESHA STREET Street Address {P.C. Box Number is Not Acceptable)

BONIFAY FL 32425

City FL Zip Code

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

the obligations of registered agent. )

SIGNATURE -
Signature. typed of printed name of registered agent and lite if appiicable, [NOTE: Hegrsterad Agenl signature required when ranstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change [ Addition
NAME MANUEL, JOHN F. NAME
STREET ADDRESS | 415 S. WAUKESHA ST. STREET ADDRESS
GITY-St-2IP BONIFAY FL ‘ CITY-5T1-21P
TITLE VPD 3 oelete TIILE [JChange [ Addition
NAME MANUEL, JOE NAME
STREET ADDRESS (415 S. WAUKESHA ST. STREET ADGRESS
CITY-5T-2IP BONIFAY FL N CITY-ST-2IP
T DVP 3 pelete TILE [T Gnange [ Addition
| TNAMET T MANUELT JAMES B - B R N F— — A e & o :
STREET ADDRESS | 1014 NORTH WAUKESHA STREET : STREET AOGRESS .
CITY-51-71P BONIFAY FL ‘ CITY-ST-2IP
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TITLE [ pelete TITLE [] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-71P Cy -51- 2P
TITLE [ belete TITLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-7p ‘ CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | furiher certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Lo execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @Z"ﬂ( V. M——‘»é A €80-541-2140

ﬂ\GyTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




