2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K43817

1. Entity Name

LEMON BAY HEATING & COOLING, INC.

Principal Place of Business

Mailing Address

2225 MELODY RD 2225 MELCDY RD
EEIGLEWOOD FL 34223 EEIGLEWOOD FL 34223
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90655 010 ***150.00

JiUalsral

[T

Suite, Apt. #, etc. Suite, Apt. #. etc. MOCRE CR2E034 (1 1/03)
City & State City & State . e 4. .FE! Number _~_ - - ) Applied For
- e et 65-0094877 Not Applicable
Zip Country Zp Country 5. Coertificate of Status Desired (| §8'75 A_ddi!ional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e P D R - — = ez = om - - T Name —_—— e - it T - e e
-582?;(’5 EL‘CJ)Ab%EgDF Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 -
= C.- P . ] ~ n
|ty '_L_-:—Z-'_g:gp..gge.—*___‘ ————

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 tamiliar with, and accept

Signature, typed o printed name of registered agent and lite if applicable. (NOTE: Ragistared Agent signature required when reinslating) DATE
8. Election Campaign ﬁnancing $5.00 may Be
3 7 Trust Fund Contribution. Added to Fees
Jepartment of Sta ¢
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE o 7 Detetz TE [ Change [ Addition
NAME TOOKER, JAMES F. NAME :
STREET ADDRESS | 2225 MELODY RD STREET ADDRESS
CiTY-ST-2IP ENGLEWOQD FL CITY-ST-2IP
e S [ Delete TILE [ change [ Addition
NAME TOOKER, CATHY L NAME
STREET ADDRESS |2225 MELODY RD SYREET ADDRESS
CITY-ST-2IP ENGLEWOQCD FL CITY-ST-2P
LE O oelete TILE O change [ Addition
NAME _ HAME
* STREFT ADDAESS |™ T T e - T 0 T STREET ADDRESS o - T T EEE I e e e
CITY-ST-2P CITY-ST-ZP
TME [ Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-3T-2IP
mE [T peiete TME {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE [ Delete TME (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

indicated on this report or supplementat report is true an

12. | hereby certify that the information supplied with this filiné; does net qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with allm
sionature: Cady L. 7o |

SIGNATURE mﬂvpéﬁ OR PRINTED NANE OF SIGNING OFFICEA OR DIRECTOR

4;/ 7//04 24/ - 4746 092

Data Daytima Prang #



