FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT #22942 05-03-2004 90671 011 ***150,00

1. Entity Name
RIVERCITY REFRIGERATION A.C. & HEATING, INC.

Principal Place of Business Mailing Address 9 q 07 B 7 3 U

3556 ST. AUSUSTINE RD. 3556 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207
S s AE AR RMTRAR A

Suite, Apt. #, alc,

Rivercity Refrigeration & AC 02062004  Chg-P CR2E034 (10/03)
4472 Philips Hwy - Suite A City & Slate a. FEI Number Applied Far
Jacksonville, FL 32207 > — 59-2705447 Not Applicable
unir e
" oHn 5. Certificate of Status Desired [ $8.75 Additional
o R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, PAUL R. CLAE
5103 FARMCREEK ROAD Street Address {(P.C. Box Number is Nol Acceptable)
ST AUGUSTINE, FL 32092
= City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmlerenf agent.
- _J
SIGNATURE -
Signatura, typed or Dugged name of regpstered agent and titke if upplicable {NOTE: Reqgistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing — $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P [ Detete U [l change [ Addition
HAME PAUL R. MAY NAME
STREETADDRESS | 5103 FARMCREEK RD STREET ADDRESS
CilY-SF-2IP ST. AUGUSTINE, FL 32092 ClY-§1-2IP
ME D (3 Delete TITLE [ Change [ Addition
NAME PAUL R. MAY NAME
STREET ADDRESS | 5103 FARMCREEK RD STREET ADDRESS
CITY-§1-ZiP ST. AUGUSTINE, FL 32092 CITY-§T-2IP
TINE J Delete TIHLE ] Change  [3 Acdition
NAME NAME
STREETADDRESS | __ . STREET ADDRESS
CITY-5T- (P CITY-ST-2IP
TLE ] Delete IITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-51-2IP CITY-S1-2P
TMLE [ Delete 1TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-51-2IP CITY-ST-2IP
TITLE 3 Delete Tt [JChange [ Addiion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IF . CiTY-51-7IF
12. | hereby certify thal the information supplied with this filing does not gualily for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | furlher Certify thal the infarmation
indicated on this report or supplemental regort is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowared to exaculte 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 other like empowerad. :
SIGNATURE: M E- %@\@, Lp -2 -oy-’
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Date Caytime Phone #




