2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # 136116 T T

Feb 10, 2005 08:00 AM
Secretary of State

L
1. Entity Name ey
INDUSTRIAL VENTILATION AND HEATING, INC.
Principal Place of Business ' S - MaTiihg Address
1813 BLANDING BLVD 1913 BLANDING BLVD
P.O. BOX 7698 (32238 P.O. BOX 7698 {32238)
JACKSONVILLE FL 10 JACKSONVILLE FL 32210

iR i AVITA TR A B GG AR
Suite, Apt. #, ete. . B ) Suite, Apt. #, et 18t MOORE CR2E034 (10/04)
City & State S B N City & State 4, FE! Number i y Anplied For
59-2731295  Rctresieae
Zie Couniry Zp Country 5. Certtificate of Status Desirad ) ?\i‘gglﬁ?e‘g“j“”a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - Name
?&2C§&§a\ﬂécBTJg OMAS LEE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
City FL { Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad
the obligations of registerad agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

Sigratute, fyped of printed name o regristerad agenl and tila if epplicable

NOTE Fugistorad Agent signature requred whan rsngtating}

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Finarcing  $5.00 May Be

Make Check Payahie to Florida Department of Siate Trust Fund Contribution. L1 Added to Fees
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

Wit P T LT Detete Tin [Jchange L) Addition
NAME COTCHALECQVITCH, THOMAS AN LONCOGaP2a9cn

STRFET AODRESS | 8127 NISKA TRAIL SIREET ADOAESS HA/ Y005 -80027-010 150, 00

ciry-51-29 JACKSONVILLE FL CITY-s7-21P

WLt s o - [T Delete TITLE ] Change [} Addition
NAME COTCHALEQVITCH, JEAN J. NAME

SIREET ADDRESS [ 8127 NISKA TRAIL SIRETT ADORESS

CITY-ST-21P JACKSONVILLE FL 1Y 872

it O Delete TILE [Clchange [ Addition
NAME NAME

STRECT ADORESS STREET ADDRESS

CITY. ST-TP oIty -sT-2r

L o o o O Detete L O change [ Addifion
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

Ciry.ST-2P N CITY-SI- 71

TITLE o T Delete e [ change ] Additin
MAME AR

STREET ADDAESS STREET ADDRESS

CTY-S7-2P CITY-51- 21p

T I Delete ThF [Jchange  [L] Addition
NAME NANE

STATET ADDRESS H STRECT ADDRESS

eIy -51. 2P CITY.S1- 2P

12. | hereby ceriify that the information supplied with this ﬁling
indicated on this repart or suppiemental report is true an
of the corporation or I
changed, or on an aitadl

, LA )
SIGNATURE: JeAh> thichtedefeds !

gnt with/ah addlrdes, with gt other ke empowered.

.
Secretar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

does not qualify for the exermption stated in Section 1 19.07%3](0. Florida Statutes. | further certify that the infarmation

effect as if made under cath, that | am an officer or director

aggurate and that my, signature shall have the same legal
o recelver or frustee empowered to ekacute this repﬁrfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S4-~000
Daytma Prone 4
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t S ) = — F



